





This report describes the results of an
evaluation of random-digit-dialed sampling
and telephone data collection procedures
for the collection of health interview data
from households. The study design
included the following components: a
comparison of data obtained by personal
interview using area probability sampling
with that obtained by telephone interview
using random-digit-dialed sampling; a
comparison of computer-assisted telephone
interviewing with paper-and-pencil
telephone interviewing; an assessment of
experimental telephone interviewing
techniques; an evaluation of the effects of
respondent rules on health survey reports;
and assessments of interviewer errors
and nonsampling bias and variance in
telephone survey data.
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Introduction
The primary mission of the National Center for Health
Statistics (NCHS) is the collection and dissemination of data
relating to the health of the population of the United States.
The probability sample survey based on face-to-face interviews,
such as the National Health Interview Survey (NHIS), repre-
sents one of the mechanisms for carrying out this mission. In
addition, as provided in the National Health Survey Act of
1956, NCHS conducts a continuing program of research on
survey methods and techniques aimed at evaluating current
procedures and investigating new tectilques of data collection.
This report provides a description of one of those research
efforts. Specifically, it contains a methodological evaluation of
random-digit-dkded (RDD) sampling and telephone data col-
lection procedures as mechanisms for the collection of health
interview data from households. Although earlier research sug-
gests that telephone surveys may produce data generally com-
parable to face-to-face surveys, many questions remain about
method effects and error structures in telephone surveys. Analy-
sis of the method appears to offer opportunity for more com-
prehensive analysis of components of total survey error and for
research in the development of procedures to reduce error. The
present study was directed toward these goals.
Telephone survey methodology—NCHS
interest and concern
The interest of NCHS in telephone surveys began in 1977
when the director of NCHS established a committee to assess
and document the potential applicability of this methodology to
the data collection needs of NCHS. This interest was motivated
by a number of factors. One factor was the potential for reduc-
tion in the costs of NCHS surveys. RDD sampling and telephone
interview procedures are less costly than area sampling and
personal interview procedures. Another factor was the poten-
tial for improvements in efficiency and data quality through the
flexibility and quality control that a centralized telephone data
collection system offered. Also of interest was the opportunity
for expansion of NCHS methodological research capability,
including question design and pretesting of supplements to
NHIS. A fully developed computer-assisted telephone inter-
view (CATI) system would enhance the ability of NCHS to
provide rapid collection and reporting of data on topics of im-
mediate interest within the U.S. Public Health Service. In ad-
dition, the telephone methodology could facilitate greater re-
sponsiveness to data needs of State and local health agencies
and other demands for data on small areas, enhancing the
NCHS program of techrdcal assistance. Finally, telephone
survey methodology offered the opportunity for the develop-
ment of an in-house data collection system within NCHS.
There was, therefore, consensus within NCHS that tele-
phone survey methodology had the potential for expanding the
scope and increasing the timeliness and efficiency of NCHS
data systems, without a reduction in quality and at a cost below
that of the personal interview. It was recognized that considera-
ble methodological research and developmental work would be
required to realize this potential. There had been few studies
designed specifically to compare telephone and personal inter-
views and because of differences in designs and findings of the
previous research, few generalizations could be made about the
relative merits of the two approaches. Further, although there
had been a significant amount of research on the personal inter-
view, very little was known about the interactive process of the
telephone interview.
Because telephone interview methodology (especially RDD
sampling, CATI, and interviewing techniques) was less devel-
oped than personal interview methodology, there were some
basic concerns about the applicability of the telephone mode of
data collection to the needs of NCHS. For example, there was
some concern as to whether it was possible to conduct a com-
plex survey, such as NHIS, using the telephone. NHIS in-
volves a complex area probability sample, offering presumably
complete coverage of the civilian noninstitutionalized popula-
tion, although perhaps 2-3 percent of households are missed.
The household interviews are conducted face-to-face by experi-
enced interviewers employed by the U.S. Bureau of the Cen-
sus. Households are mailed materials explaining the survey
arid requesting cooperation prior to contact by an interviewer.
All adult household members at home at the time of the inter-
view are asked to respond for themselves. The core question-
naire, which takes on the average about one-half hour to ad-
minister, is a detailed and lengthy instrument with complex
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skip patterns. Visual aids are used with some questions. Re-
sponse rates of approximately 96 percent are obtained.
Many NCHS concerns about telephone methodology re-
lated to the general areas of coverage, response, and quality of
data. Telephone coverage of households in the United States is
5–7 percent lower than coverage by area probability methods.
In addition, past research suggested that response rates for
telephone surveys would be somewhat lower than those for
comparable face-toface surveys. Persons contacted by telephone
may fmd it easier to refuse to participate than those contacted
in person. Further, in RDD surveys there is no opportunity to
provide a household with introductory materials prior to first
contact by telephone. A lengthy interview, such as NHIS,
might have an additional negative effect on telephone response
rates. There also was the concern that respondent answers ob-
tained by telephone would differ signiilcsntly from those ob-
tained in face-to-face interviews. Respondents might not treat
the interview in a serious manner and thus would not have a
strong commitment to accurate reporting. DiiYerencesin report-
ing were possible on items using visual aids in the personal in-
tervieiv, on items requiring interviewer explanation, and on
questions of a sensitive nature. Other issues of concern related
to the cost efllciency of the telephone approach and the use of
CATI with a complex questionnake.
Summary of research design
In 1979, NCHS contracted with the Survey Research
Center (SRC) of the University of Michigan to assist in (1)
development of a research program to assess telephone survey
methodology and (2) design and implementation of an initial
research project that would address several methodological
issues of telephone surveys and include a comparison of data
obtained by the telephone interview and the face-to-face NHIS.
A structure for these activities focused on various components
of total survey error, with attempts to quantify as many of these
errors as possible for the telephone data collection.
The overall objective was to assess the strenglhs, weak-
nesses, and limitations of the telephone methodology in order
for NCHS to appropriately fit the telephone approach into its
program of data collection (both as an independent mode of
data collection and as a methodology to complement and sup-
plement the personal interview). A primary goal was to deter-
mine whether the telephone approach resulted in data on health
variables that were comparable to those obtained in the face-
to-face NHIS. This question was addressed by a comparison
of the NHIS data with data from the telephone approach. In
addition, the NHIS data served as a basis of comparison for
various experimental manipulations within the telephone mode.
Although NHIS did not formally define the standard, it did
provide a reference point to compare experimental findings.
The experimental manipulations (respondent rules, inter-
viewing techniques, paper-and-pencil versus computer-assisted
interviews, and so forth) were designed to take into account
some of the major factors that may produce, or maybe related
to, differences between the modes. A first objective was to de-
scribe any differences between personal (face-to-face) and tele-
phone interviews; a second objective was to describe the dif-
ferences across particular telephone survey designs. A variety
of comparisons between face-to-face and telephone methods in
the experimental telephone treatments was specifically chosen
to summarize some major sources of potential differences be-
tween personal and telephone interviews. Of course, the various
experimental approaches provide valuable information on the
telephone method itself by identifying the most appropriate
techniques.
In summary, the research conducted for NCHS by the
SRC had three primary purposes: First, to compare and evalu-
ate face-to-face and telephone interview methods for collecting
data in NHIS; second, to conduct a number of methodological
experiments specific to a national RDD telephone survey; end,
third, to examine selected components of error in telephone
surveys.
In the fourth quarter of 1979, SRC conducted a national
probability RDD telephone survey of persons 17 years and
over, using a modified NHIS questionnaire. At the same time,
the U.S. Bureau of the Census was conducting the ongoing
NHIS. The SRC Telephone Survey and the face-to-face NHIS
yielded data on 8,200 and 19,800 persons 17 years and over,
respectively.
The research design for the SRC Telephone Survey in-
cluded the random assignment of sample telephone numbers to




Expen”mental interviewing procedures—l?amilies were
assigned to one of two interviewing methods. The control
version specified a behavior on the part of the interviewer
that was similar to that of the U.S. Bureau of the Census
interviewers. The experimental version used explicit in-
structions and feedback to the respondent written into the
questionnaire and also sought a commitment from the re-
spondent to answer carefully and honestly.
Respondent rules-Two alternative respondent rules were
used. In the knowledgeable adult half-sample, an adult
judged as capable of answering the health questions re-
sponded for all adults in the family. In the random respond-
ent sample, one person 17 years and over was randomly
selected to respond for all adults in the family.
Computer-assisted telephone interviewing (CA TI)–Ran-
dom half-samples of telephone numbers were assigned to
either a CA77 or paper-and-pencil version of the ques-
tionnaire.
Summary of major findings
This section provides a brief overview of the major find-
ings of the research. The relevant chapters of this report may
be consulted for a more comprehensive discussion of findings.
In particular, en understanding of the strengths and limitations
of the research design, as detailed in chapter I, is essential to
interpretation of the telephone interview and personal inter-
view comparisons.
Differences between telephone and personal
interview data
A major component of this research was a comparison of
data obtained by the personal (face-to-face) interview using
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area probability sampling in NHIS with data obtained by the
telephone interview using RDD sampling in the SRC Telephone
survey,
The overall response rate for the SRC Telephone Survey
was 80 percen~ the NHIS response rate was approximately 96
percent, This difference is one of the most evident differences
between the two modes and deserves comment. The telephone
response rate is consistent with that achieved in many personal
interview surveys conducted by survey organizations other
than the U.S. Bureau of the Census, and is a higher rate than
that obtained by most telephone surveys. The higher than usual
telephone response may be attributable to a variety of charac-
teristics of the project—the legitimacy of the U.S. Public Health
Service as the sponsor, the topic of health events, the lengthy
training of the interviewers, continual monitoring, and high
morale of the stti.
The telephone survey response rate was not constant over
all subgroups of the sample. Relatively lower response rates
were obtained for the poorly educated, young adults, and the
elderly. The lack of cooperation among the last group should
causi some concern for health researchers because of the nega-
tive correlation of age with health status.
Much smaller differences in general were found on the re-
sponses to specific survey questions in the two modes, and the
findings were contrary to what was expected based on previous
research. There was consistently higher reporting of health
events among the telephone respondents than among the face-
to-face respondents. That is, the majority of measures in-
dicated more reporting of health events for the SRC telephone
respondents than for the NHIS respondents. Additional anal-
yses were performed to determine if subgroups of the popula-
tion exhibited variation in the differences between modes and
to search for other interactions in mode effects. However, it
was found that higher levels of reporting among telephone re-
spondents appeared within all age, sex, and education groups.
As with most studies comparing modes of data collection,
this research was not able to measure a pure effect of mode, but
confounded differences in interviewing stafh, questiomaire
form, and nonresponse errors with differential response errors.
However, it is worth noting that although there was generally
more reporting of health events in the telephone survey, the
magnitude of differences between the two modes was generally
small, In any case, the fiidings suggest that the initial NCHS
concerns about major differences in data quality between the
ongoing NHIS and a telephone NHIS were largely unfounded.
The experimental interviewing techniques
Sample cases in the SRC Telephone Survey were ran-
domly assigned to one of two interviewing treatments. The
control procedure was an attempt to approximate an NHIS in-
terview as conducted by the U.S. Bureau of the Census, that is,
to use the same interviewer behavior as in the personal inter-
view, This approach restricted the interviewer to asking ques-
tions as worded in the questiomaire and to using speciiled
probes and introducto~ statements. For comparison to the
control procedure, an experimental treatment was administ-
ered to the other half of the telephone sample. This procedure,
developed by SRC in previous research, incorporated commit-
ment, instruction, and feedback techniques in the question-
naire. The commitment technique involved verbal agreement
by the respondent to give accurate and complete information.
Instructions were in the form of statements in the questionnaire
at various points for the interviewer to read (for example,
“This is sometimes hard to remember, so please take your
time.”). Feedback was both positive (“I see, this is the kind of
exact answer we need.”) and negative (“You answered that
quickly. Are there any days you might have overlooked?”).
For almost all health events, there were higher levels of
reporting for the expefirnental group than for the control group.
To search for interaction effects in the experimental inter-
viewing methods, further analysis was performed on demo-
graphic subgroups differing in age, sex, or education. In general,
the effects of the experimental treatment were not eliminated
when controls for respondent characteristics were applied. The
experimental techniques appeared to facilitate increased report-
ing on health variables in this study.
The effects of respondent rules on health
survey reports
Two respondent rules were used in the SRC Telephone
Survey to facilitate comparison of responses based on self-
reporting and proxy reporting. Interviews in half the sampled
households were conducted with a knowledgeable adult re-
spondent, often an adult who answered the telephone. The
other half of the interviews were conducted with a randomly
chosen adult. In each case, the respondent reported for all
adult family members.
The results of this study were compared with those of a
previous NCHS study designed to measure the effect of proxy
reporting on health statistics in the NHIS. The hypothesis that
maximum self-reporting would yield higher rates of illness and
medical utilization than the standard NHIS procedures, which
allow proxy reporting, was supported in the earlier NCHS re-
search. Although similar results were expected with the present
study, a different pattern of findings emerged. With the random
respondent rule, more health reports were obtained for others
than for the self-respondent. Additional analyses, between and
within the two respondent samples in the telephone suwey, did
not alter this finding. Furthermore, even after applying mul-
tivariate models to adjust for nonresponse differences, signifi-
cant proxy effect remained.
This overall tendency toward higher proxy reports runs
directly counter to previous findings about self-reports versus
proxy reports. Although there are several hypotheses that
might explain the effects observed in this study, few are test-
able without validating data.
A comparison of CATI and non-CATl
questionnaires
The research design for the SRC Telephone Sumey also
included the random assignment of half-samples to one of two
methods of adrninktering the questiomaire. Half were assigned
to typical paper-and-pencil questiomaires and half were assigned
to a CATI system. Each interviewer used both of the modes of
asking questions, alternating modes each week.
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On most statistics examined in this study, only small dif-
ferences between CATI and paper-and-pencil modes were
found. CATI and non-CATI response rates were identical.
There were also no major differences between the two inter-
viewingprocedures on response distributions for health measures.
Finally, an assessment of preferences of the interviewers revealed
no major differences between the two modes.
There were, however, some exceptions to this finding of
equivalence between methods. The average number of minutes
per CATI interview exceeded the average for the non-CATI
interview. With paper questionnaires, interviewers sometimes
begin reading the next question on the page while they record
the answer to the current one; this procedure is not possible on
CATI. The resulting delay and the time required to display the
next question may account for the longer CATI intefview
times.
On the other hand, there is evidence that interviewer
variability in the responses tended to be lower in CATI than in
non-CATI responses, In addition, there is evidence of fewer
skip-pattern problems with the CATI responses. These two
findings are indicative of some of the potential benefits of
CATI systems.
Measurement of interviewer errors in the SRC
Telephone Survey
This study used an interpenetrated design for assignments
to interviewers to measure certain components of interviewer
variance present in the data. In addition, a monitoring proce-
dure was constructed in which a supervisor listened to the in-
terview and coded each interviewer behavior according to
whether it conformed to techniques and procedures in which
the interviewers had been trained. This approach permitted in-
vestigation of whether the rules prescribed for interviewer
behavior were related to the magnitude of interviewer contribu-
tion to the variance of the survey statistics; specifically, it per-
mitted an assessment of whether guidelines for interviewer pro-
cedures were closely related to interviewer variance.
Although the estimates of interviewer effects are subject to
some instability, the major finding from this research was that
unusually low levels of interviewer effects were measured in
the SRC Telephone Survey. This result could be due to the
stringent controls on interviewer behavior that were introduced
in this study but were absent in past studies. Because there was
little observed interviewer variability, the analyses attempting
to use the monitoring data to explain interviewer effects were
largely unsuccessful.
Nonsampling bias and variance in the SRC
Telephone Survey data
The purpose of this analysis was to examine the data for
any relationship between the effect of the experimental inter-
viewing procedures on response bias and levels of interviewer
variance. That is, did the experimental interviewing procedures
reduce response bias at the cost of increasing the magnitude of
interviewer variance? That question is investigated by com-
bining the results from the comparison of statistics on the two
experimental groups with the changes in values of intraclass
correlations for the same statistics. Although the findings that
are presented are limited by the small number of statistics ex-
amined, they tend to dismiss the possibility that the increases
in reporting associated with the experimental interviewing be-
haviors were coming at the expense of greater interviewer
variance.
Overview of monograph
The following chapters describe the research, present the
detailed findings, and discuss the implications for telephone
survey methods for NCHS surveys. The research design and
the sources and limitations of the data are discussed in detail in
chapter I. Comparison and evaluation of data from the SRC
Telephone Survey and from the NHIS personal interviews are
provided in chapter II. The next three chapters (III-V) ad-
dress the results of the three experimental treatments: The ex-
perimental interviewing techniques, the respondent rules, and
the CATI and paper-end-pencil comparison. The final two
chapters (VI and VII) examine measurable sources of error
related to interviewer behavior in the SRC Telephone Survey.
Appendix I examines the effects of postsurvey adjust-
ments on the comparisons between the SRC Telephone Survey
estimates and the NHIS estimates. Estimates of sampling errors
for alternative estimators are addressed in appendix II. Detailed
tables for the telephone interview and personal interview com-
parison and the control and experimental interviewing treat-
ment comparison are found in appendixes III and IV, respec-
tively. The interviewer instructions for the SRC Telephone
Survey are provided as appendix V. The experimental version
of the questionnaire used in the SRC Telephone Survey is given
in appendix VI. With the deletion of the statements on feed-
back, instructions, and commitment, the experimental version
is identical to the control version. The NHIS questionnaire can
be found in Current Estimates From the National Health In-
terview Survey: United States, 1979 (Series 10, No. 136),
Chapter I
Study design
~ by Charles F. Cannell, Ph. D., Robert M. Groves, Ph. D., and
Peter V. Miller, Ph. D., Survey Research Center, Institute for
Social Research, University of Michigan, and Owen T.
Thornberty, Jr., Ph. D., Division of Health lntewiew Statistics
Introduction
The primary purpose of this study is to investigate the ef-
fects on survey results of different modes of data collection.
Conducting interviews by telephone and face-to-face presents
different communication problems for interviewers and respond-
ents, and the data obtained through the two modes may reflect
these differences. Sampling frames and sampling procedures
are likely to differ in surveys employing the tsvo modes, as
are questionnaire designs and interviewing methods. The in-
creasing use of computer-assisted telephone interviewing (CATI)
systems may alter the dynamics of the interview.
In addition to these basic differences between the face-to-
face and telephone modes, there are major variations in proce-
dures that are possible within each mode. Sampling methods,
respondent rules, specification of interviewer behavior, callback
procedures, supervisory methods, and questionnaire form can
vary greatly within telephone and face-to-face interview sur-
veys. Hence, any mode comparison must carefully speci~ the
various features of the designs.
The purpose of the discussion of study design features in
this chapter is to provide information that is necessary for an
understanding of the specific analyses that follow. Summary
descriptions are provided for the face-to-face National Health
Interview Survey (NHIS) and for the separate components of
the Survey Research Center (SRC) Telephone Survey. Altera-
tions in NHIS protocol that were required for application in the
SRC Telephone Survey are discussed. The chapter concludes
with descriptions of the random-digit-dialed sample design and
interviewer training and assignments.
The National Health Interview Survey
The population covered by NHIS is the civilian non-
institutionalized population of the United States living at the
time of the interview. The sample does not include members of
the Armed Forces or U.S. nationals living in foreign countries.
The sampling plan of the survey follows a multistage probabil-
ity design that permits a continuous sampling of the population.
The fust stage of the sample design consists of drawing a sample
of 376 primary sampling units (PSU’S) from approximately
1,900 geographically defined PSU’S. A PSU consists of a
county, a small group of contiguous counties, or a standard
metropolitan statistical area. Without loss of general under-
standing, the remaining stages can be combined and treated in
this discussion as an ultimate stage. Within PSU’S, then, ul-
timate stage units called segments are defined in such a manner
that each segment contains an expected four households.
The usual NHIS sample consists of approximately 12,000
segments containing about 51,000 assigned households, of
which about 9,000 are vacant, demolished, or occupied by per-
sons not in the scope of the survey. The 42,000 eligible oc-
cupied housing units yield a probability sample of about 111,000
persons. Therefore, for a single quarter of a year, an expected
27,750 persons would fall in the sample.
Field operations for the survey are performed by the U.S.
Bureau of the Census under specifications established by NCHS.
The U.S. Bureau of the Census participates in survey planning,
selects the sample, and conducts the hting, training, and super-
vision of field interviewers. The data are coded, edited, and
tabulated by NCHS.
Each person 19 years of age and over present at the time
of the interview is asked to participate in a group interview for
the NHIS questiomaire. For children and for adults not pres-
ent in the home at the time of the interview, the information is
obtained from a related household member such as a spouse or
the mother of the child. For purposes of the project described
in this report, information on children is omitted from the
analyses.
SRC Telephone Sutvey components
Because there is no standard way to define a telephone
survey, it is desirable t9 investigate systematically various
alternative features of the mode when making comparisons
with personal (face-to-face) interview surveys. This mode com-
parison was designed to assess independently the effects on the
data of several components of the SRC Telephone Survey
mode, as well as to estimate the overall mode differences. Two
interviewing procedures, experimental versus contro~ two types
of questiomaire administration, CATI versus paper-and-pencil;
and two respondent selection rules, knowledgeable respond-
ents versus random respondent, were experimentally manip:
ulated.
The study design, which includes several experimental
groups to which sample cases were randomly assigned, is sum-
marized in table A. The cells contain the number of persons for
whom health data were collected within each treatment.
Interviewing procedure experiment
The absence of visual cues in telephone interviews re-
quires reconsideration of appropriate interviewing techniques.
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Table A. Number of persons with interview data, by experimental group, in the Survey Research Center Telephone Survey




intarvie wing intervia wing
Mode
interviewing interviewing
persons Total bahavior bahavior Total behavior behavior
All modes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,001 3,874 1,846 2,028 4,127 2,026 2,099
CATI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,671 1,770 837 933 1,901 964 937
Non-CATl, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,330 2,104 1,009 1,095 2,226 1,064 1,162
NOTES: 209 individuals in households where the random respondent could not be interviewed, but where some other family member responded, have been removed
from this table. CATJ = computer-sssisted telephone interviewing.
In face-to-face interviews, interviewers often communicate un-
derstanding of responses in nonverbal gestures. In addition,
visual aids such as calendars and response cards are commonly
employed in face-to-face contacts to illustrate response tasks.
Methods of communicating response tasks and of acknowledging
responses or the need for more information need to be sys-
tematically used in telephone interviews. Further, there are in-
dications that telephone respondents may be less motivated to
participate in the interview than are those contacted per-
sonally. Telephone response rates are typically lower than
those achieved by personal contacts. Responses to open ques-
tions appear to be truncated by telephone respondents. The
speed of interviewer-respondent interaction tends to be faster
over the telephone, and telephone respondents often report
they would prefer to be interviewed in person.l These findings
suggest the need to motivate telephone respondents to par-
ticipate conscientiously in the survey.
For this project, standardized interviewing procedures were
developed to address these problems of telephone contacts.
The interviewing techniques-instructions, feedback, and com-
mitment-were intended to inform respondents about the re-
sponse tasks, to communicate that they have performed them
adequately, and to motivate them to take the interview seriously
and expend conscientious and diligent effort in responding.2
These interviewing techniques were used in an experimental
interviewing procedure assigned to a random half-sample of the
SRC Telephone Survey households. The results of this treat-
ment will be compared to a control interviewing procedure
designed to mirror the techniques used by U.S. Bureau of the
Census interviewers in the face-to-face interview survey.
CATI experiment
The increasing use of the telephone in survey research has
been paralleled by research and development of CATI. With a
CATI system, interviewers use video display terminals that
present questions and permit the interviewer to enter re-
sponses. The computer performs checks on whether responses,
as entered by the interviewer, are valid codes and moves the in-
terviewer from question to question according to programmed
logic. This technology might offer greater flexibility in ques-
tionnaire construction, greater control over interviewer behavior,
faster production of data fdes for analysis, and possibly even
lower costs because coding, keypunching, and data cleaning
me reduced or eliminated altogether, In the SRC and NCHS
study, interviewers conducted a random half-sample of the tel-
ephone interviews using a CATI system, and the other half
using paper questionnaires. Table A shows that fewer CATI
than non-CATI interviews were taken. This difference is due
to technical difficulties with the CATI system early in the
study. During several days of computer difficulties, cases that
had been randomly assigned to the CATI group were adminis-
tered interviews using paper-and-pencil questionnaires,
Respondent selection experiment
In the ongoing NHIS, all members of sampled households
who are at home when the interviewer calls are interviewed in
person. The questionnaire is administered for the whole family
in a group setting with all those present participating in the in-
terview. Parents always respond for children 16 years and un-
der, and some family member at home responds for other ab-
sent adult family members. It was obvious that the group
interview format was not feasible on the telephone, but it was
not clear what alternative procedure was best. To investigate
the effects of alternative respondent selection rules, half of the
households in the telephone sample were assigned to a random
respondent rule and the other half to a knowledgeable respond-
ent rule.
In interviews with the first half-sample of respondents
assigned to the random respondent rule, adults in each family
of the household were listed. One from each family was ran-
domly selected to answer questions concerning his or her own
health and that of other adult family members living in the
household. In households assigned to the knowledgeable re-
spondent rule, any person 19 years and over who answered the
telephone and was capable of responding for himself or herself
and other adult family members was used as family informant.
Neither respondent rule sought to interview each in-
dividual in a family separately. Rather the informants first
answered questions about themselves, then one by one about
other family members. The knowledgeable telephone answerer
rule is closer to the NHIS procedure than the random respond-
ent rule, because an available adult serves as a proxy respond-
ent for others in the family. In contrast to NHIS, however, no
attempt was made to speak with other members of the family
even if they were at home at the time of the interview. Thus,
there is a single self-respondent per family. In the random re-
spondent rule, the self-respondents so selected comprise a
probability sample of adults in telephone households. Thus, a
comparison can be made between statistics based on data ffom
all family members, many of whom did not report for them-
selves, and statistics based only on randomly selected adults,
most of whom were self-respondents. Table A shows that there
6
were more telephone answerer cases than randomly selected
cases. This difference is due to refusals or inability to contact
the randomly selected respondent. In the case of 94 families in
the random respondent selection rule, the selected respondent
could not be interviewed. In situations covering some 209 peo-
ple, another family member was selected to respond for the
family, These individuals are not included in table A.
Alterations made in standard NHIS
procedures in the SRC Telephone Survey
It was necessag to make alterations in the NHIS protocol
for its application in a telephone survey. The alterations were
made to adapt the questionnaire for telephone use and were not
manipulated experimentally, so their effects cannot be measured
directly, The NHIS is structured to accommodate a group
format for the interview. In some sections of the questionnaire,
questions are asked of or about each member of the family
before anew question or section is begun. This structure is well
suited to the situation in which the interviewer is able to gather
the family together and involve them in the interview. However,
on the telephone it is difllcult to maintain this sort of flow in the
questionnaire because only one respondent can hear the ques-
tions at any one time. It is then necessary to restructure the
NHIS questionnaire to ask each section separately about each
person, making sure of the focus of the questions. This involves
making a decision about how best to stimulate the respondent’s
memory, Should one focus on the event—bed day, doctor visit,
hospitalization, and so forth-as in the NHIS, or organize the
interview by the person and ask about each individual’s health
events in turn?
The procedure on the telephone consisted of asking the re-
spondent all of the questions concerning his or her own health.
Next, all of the questions about the next-listed eligible person
were asked, and this procedure was followed for all eligible
persons. After this was completed, the questions about con-
ditions, doctor visits, and hospitalizations were asked for the
respondent first and then for the next-listed person, and so
on.
The rationale is that focusing longer on each person will
lead to more carefil consideration of that person’s health his-
tory by the family respondent. The person pages were separated
from the condition, doctor visit, and hospitalization sections
for the same reason that they are separated in the personal
NHIS—SO as not to discourage reporting of health experiences
by teaching the respondents that each time they report some-
thing they will be asked a series of followup questions,
Other changes were forced by the fact that the telephone
permits only audio communication. Using the telephone to
collect information generally obviates the use of visual aids
such as calendars as used in NHIS. Attempts must be made to
compensate for their absence. Tests were included in the pre-
tests to see whether respondents had calendars available and
were willing to use one of their own calendars for the interview.
Because about half of the respondents did use a calendar in the
pretests, the procedure was used in the survey. In addhion, the
reference dates were repeated frequently. These procedures
and changes in the flow of the interview may have had un-
measurable effects on the data.
A final questionnaire alteration made for the telephone in-
terview was the omission of certain questions from the stand-
ard NHIS protocol. Among the NHIS core items, the chronic
condition list (question 32) and some sections of the condition
pages were not asked. The 1979 NHIS supplement sections
(for example, the home care page, immunization page, residen-
tial mobility page, and the medicaid and social security ques-
tions) were also eliminated. These alterations were made be-
cause of financial constraints that limited the length of the
telephone interviews. The data were analyzed in a manner
designed to minimize the effects of the condition list omission
on estimates of other NHIS core items. The comparisons use
only the data from the NHIS interview prior to questions in
which the lists were administered.
Finally, the comparison between telephone and face-to-
face surveys, again due to financial limitations, was confined to
the comparisons of adult reports, those 17 years and over. In-
formation on children was not collected over the telephone
because of the increased length of the interview that this proce-
dure would have required.
Sample design
The telephone sample used in this project is a two-stage
stratiiled design selecting telephone numbers that are randomly
generated using computer algorithms. The design is a variation
of that described by Waksberg3 and evaluated by Groves.4 The
design uses as its sampling frame the list of working area and
central office code combinations (AC-CO) in the coterminous
United States. Area codes form the fust three digits of U.S. tel-
ephone numbers, and central oftlce codes or pref~es form the
second set of three digits. Several aspects of the design used
are as follows: (1) stratification of the frame prior to selection,
(2) design of the clustering of the sample into groups of con-
secutive numbers, and (3) selection and implementation of the
sample design.
The SRC telephone samples make use of the AC-CO
ffame, stratified by sorting the file of AC-CO records in the
following manner:
● Separating exchanges with one central office code, which
average 10 percent working household numbers, from
those with more than one, which average about 30 percent
working household numbers.
. Sorting the records by major U.S. Bureau of the Census
region, State, and area code.
. a Within area codes, grouping together all central otlice
code records that are located in the same exchange and or-
dering the exchange groupings within area codes by the
numbers of the central ofilce codes in the exchange.
. Within groups of exchanges that have the same number of
central office codes, ordering the exchange groups by the
two geographical coordinates, rotating the order across
size groups-northwest to southeast, southeast to north-
west, and so forth.
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The result of such sorting is a file that groups together tele-
phone numbers that are located geographically proximate and
in an area with ihe same relative population density, as
measured by the number of central office codes required to
serve the exchange area. After this sorting is implemented, a
systematic sample of records is taken, and four-digit random
numbers are appended to the chosen AC-CO combinations to
form the sample telephone numbers.
The sample is selected in two stages, one that identifies
clusters of numbers to be selected, and one that selects num-
bers from those clusters. The first-stage units are clusters of
100 consecutive numbers within a central office code. For ex-
ample, the numbers 313-7644400 to 313–764-4499 form a
cluster of 100 consecutive numbers within the 764 central of-
fice code in area code 313.
Clustering is usually introduced in area probability sam-
ples for personal interview surveys to save travel costs for con-
tacting respondent households. However, clustering is intro-
duced in this telephone sample design to increase the proportion
of generated numbers that are working household numbers. If a
systematic sample of AC–CO combinations is selected from
the sorted file described above, the four-digit numbers are
selected with probabilities proportionate to the number of work-
ing household numbers within them, then the proportion of
working household numbers can be approximately 60 percent
within selected clusters.






A systematic sample of AC–CO records is taken in each
stratum, in single and multiple CO exchanges.
Four-digit random numbers generated using standard com-
puter routines are appended to each AC-CO selected. The
resulting numbers could be called primary numbers.
The primary numbers are telephoned. If the number is a
working household number, the cluster of 100 consecutive
numbers of which it is a member is included as a sample
cluster. If the number is not a working household number,
its cluster is not included in the sample.
Within sample clusters, a fixed number of working house-
hold numbers is selected as secondary numbers. For ex-
ample, if the cluster size was set at five working household
numbers, four more numbers in addition to a primary
number would be selected fkomthe 100 series. Each number
would be called; if any number proved to be not a working
household number, another number in the 100 series would
be generated. This process would continue until four working
household numbers in addition to the primary number
are generated.
The probability of selection of each working household
number can be described as the product of three probabilities.
The probability that a primary number is generated from a par-
ticular 100 series is a/100A, where a is the number of primary
numbers selected from A total AC-CO records. The second
factor is the probability that the generated primary number is a
working household number. That probability is the number of
household numbers in the 100 series divided by 100. Finally,
given that the primary number is a working household number,
the probability that a particular number in the 100 series is
chosen is b divided by the number of household numbers in the
100 series, where b is the number of working household num-
bers chosen per cluster.
The overall probability of selection of each number is,
therefore, ab/100A. This probability is a constant for all tele-
phone numbers within the stratum; thus, the design is a self-
weighting sample of telephone numbers within strata.
Implementation of the sample design
Such a two-stage design was implemented in each stratum
of single and multiple CO code exchanges. Different cluster
sizes were used in the two strata in an attempt to improve the
precision in the low-density stratum, The fwst-stage sampling
&action in the single CO code stratum was twice that in the
other stratum, but the second-stage fi’actionswere such that the
overall design is a self-weightingdesign of telephone numbers,
Because the survey was designed to collect data through-
out the last quarter of 1979, as defined by the NHIS field pro-
cedures, some internal replication could be introduced within
the sample. Each of the 3 months within the quarter was
assigned separate samples of identical design. All three sets of
primary numbers were selected at the same time, each month’s
sample forming a one-third systematic random sample of the
entire set of primary numbers. The three separate samples dif-
fered in size somewhat in reaction to potential losses of inter-
viewing productivity during the holiday month of December.
The first month’s sample consisted of about 1,850 numbers;
the second, of about 2,350 numbers; the third, of about 1,350
numbers. Statistics sensitive to monthly differences during the
last quarter can be computed using weights to adjust for the un-
equal probabilities of selection among the 3 months. The three
samples were introduced sequentially in the middle of October,
the middle of November, and the middle of December. Super-
visory efforts were made to finish each sample completely
before the next month’s sample was introduced. For those
numbers that were not contacted by the time the next month’s
sample was introduced, calling continued. The recorded date
of the interview for these cases will permit separate analysis to
explore the effects of this rule.
Telephone interviewer training
Thirty-five interviewers were hired for this study. Ten left
before the interviewing was completed. Of those who remained,
7 were male and 18 were female. Nearly all had at least some
college trairdng. About half were between 20 and 25 years of
age. All were new to interviewing, except two with some minor,
short-time interviewing experience. Interviewers without pre-
vious experience were sought on the assumption that they
could more easily be trained in new procedures.
Interviewer training consisted of three segments:(1) train-
ing in interviewing techniques and use of the questionnaires
and procedures, (2) training in CATI computer terminal opera-
tions, and (3) interviewing practice.
The first 2 days of training were devoted primarily to in-
struction on techniques and questionnaire content. Included
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were demonstration and role-playing interviews. Lectures were
kept to a minimum, with heavy trainee participation in discus-
sion and role playing. The goal was to inform the trainees
about what was to be done and how it was to be done, then to
schedule them for practice under supervision with continual
feedback.
Sampling procedures were described on the third day. Ad-
ditional role playing was included. On day 4, interviewers were
introduced to the computer terminal operations. The first 3
hours were demonstrations and practice only in terminal tech-
niques. The remainder of the day was spent on role-playing in-
terviews and entering answers into the terminal. The fifth day
was spent in practice interviewing. Using CATI, interviewers
first called acquaintances and then strangers.
The next 3 days were spent in closely supervised practice
interviews with strangers. At the conclusion of this period,
most interviewers were judged to be competent to begin pro-
duction interviewing. A few were given 1 or 2 more days of
practice prior to regular interviewing.
In addition to the formal training sessions, several methods
were used to update and review information with interviewers
during the course of the study.
. Written memoranda on changes, corrections, or problem
areas were used.
. Meetings were held with interviewers to review adminis-
trative procedures and discuss interviewing techniques.
The latter included role-playing introductions and sharing
successful refiusal conversion techniques.
w The study managers or supervisors consulted with in-
dividual interviewers on specific problems, using dis-
cussions, monitoring, role playing, additional study, prac-
ticing with a tape recorder, or any combination of these.
There are three questions that must be considered in any
system that evaluates the effectiveness of an interviewer. First,
does the interviewer know what constitutes an adequate perform-
ance? Second, is the interviewer sufllciently skilled to behave
in the correct manner? Third, is the interviewer motivated to
perform correctly and adequately? Knowledge of correct be-
havior is, of course, a major component of the interviewer’s
training. The principles and techniques that are specified during
interviewer training are by definition the correct behaviors.
For that reason, evaluations of a performance may differ
in some respects from one staff to another, depending upon the
principles of interviewing that each one teaches or stresses. A
monitoring system should focus on the major tasks that are
taught during training, identifi each one, and evaluate the in-
terviewers’ performance of them. For this study, a monitoring
system was developed that involved the coding of interviewer
behavior. Monitors listened to the interview and coded the in-
terviewer activity as it occurred. The major purpose of mon-
itoring is to identify interviewer enors for supervisors’ use in
improving interviewing. Monitoring is also used in training to
help to identify and comect errors. Table B summarizes find-
ings from monitoring interviewers during the study.
Table B shows that overall, interviewers delivered ques-
tions clearly and exactly as worded. Open questions presented
the most problems for interviewers. Because of skip patterns,
these questions were seldom asked and can also be classified
as questions that were burdensome to both the interviewer and
respondent. Few questions, less than 9 percent of all observed
questions, required the interviewer to define terms or probe for
more information. The experimental interviewing tecluiques,
which provide the respondent with information to adequately
perform the interviewing task, reduce the interviewer’s need to
use probes.




Interviewer behavior N = 6,9052 N = 2,9852 N = 33L7
Question delivew Mean proportion
Correct reading . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.87 0.89 0.60
Minor changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.08 0.08 0.08
Major changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.05 0.03 0.32
Evaluation of question reading
Correct pace, clear speech . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.94 0.93 0.94
Fast pace . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............. 0.03 0.03 0.00
Unclear speech . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ 0.03 0.04 0.06
Probing and defining activities
Proportion ofquestiona probed... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.03 0.12 0.09
Correct probing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . 0.75 0.74 0.77
Incorrect probing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.25 0.26 0.23
Proportion ofquestions with definitions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.02 0.04 0.03
Correct . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.81 0.87 0.91
Incorrect or inappropriate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.19 0.14 0.09
10f the 153 different questions ~onitored, 69 were ~la~~ified ss ~l~~ed, 37 were classiflsd ss rastrictsd open,snd 57 were classified as open.
2The MS reportthe nurnbar of obsewationa of each CIUeStiOntYPe.
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Assignment of sample cases to
interviewers
Associated with the coding of interviewer behavior is the
measurement of interviewer variance. This approach seeks to
describe the extent to which respondents’ reports of health
events tend to vary depending on which interviewer obtained
the report. To measure interviewer variance, it is necessary to
randomly assign respondents to interviewers. Although this
random assignment is usually not financially possible for per-
sonal interview surveys, it is quite feasible in a centralized
telephone facility. An interpenetrated design required to assess
interviewer variance was used in this study.
Interviewers employed for this study conducted interviews
using a14of the experimental manipulations described earlier in
table A. That is, there were no specialists in the control inter-
viewing procedure or in the CATI technique. Interviewers did
not select the procedures they were to perform, because house-
holds were assigned to interviewing techniques, questionnaire
administration procedures, and respondent selection rule by
the sample coversheet. Moreover, the allocation of work was
accomplished in such a way that interviewers did not perform
the techniques in any particular order. As mentioned, inter-
viewers also were monitored throughout the study to be certain
that they continued to maintain operational distinctions be-
tween the treatments, for example, that they did not use exper-
imental interviewing tectilques in control interview households
or vice versa. For comparison of CATI and paper-and-pencil
questionnaires, interviewers worked on the automated system
during alternate study weeks—1 week on CATI, 1 week on
paper-and-pencil questionnaires, The CATI and non-CATI in-
terviews shared a common component—a family folder—in
which interviewers kept track of family members, and their
conditions, doctor visits, and hospitalizations.
Summary and qualifications
several different telephone survey designs conducted con-
currently. All of them are based on the same random-digit-
dialed sample design, but they differ radically on respondent
rules, interviewing behavior, and use of computer assistance.
The experimental design described above was constructed
to measure the effects of different components of telephone
surveys so as to decompose differences between telephone and
face-to-face surveys for better understanding and methodological
evaluation. However, there are aspects of telephone and per-
sonal interviews with effects that could not be measured or
controlled. In addition, some controls that limit the inferences
from this study were applied.
Because no experimental variations were made in the
NHIS personal interview survey, the effects of individual features
of the face-to-face procedure cannot be identified in the same
way as the telephone survey. Although some of the factors un-
derlying differences between telephone and face-to-face inter-
views can be identified, questions about what features of the
face-to-face interview procedure might have produced the dif-
ferences will remain.
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Introduction
One orientation to the potential differences between tele-
phone and personal interviews arises from the considerable ex-
perimental research on mediated versus face-to-face com-
munication.l This literature has noted that audio and face-t~face
communication differ in their channel capacity and their in-
timacy, Regarding channel capacity, it has been found that
face-to-face communication is more capable of conveying af-
fect and evaluation of others~,s and also serves to regulate the
conversation flow.415Regarding the characteristic of intimacy,
Mehrabian6 noted that the telephone reduced the immediacy of
persons in communication Morley and Stephenson noted
more formality in telephone communication.
There has also been speculation that although these fac-
tors may influence free-flowing communication, they will not
affect the more restricted communication involved in response
to survey questions. There may be other factors that have
greater influence on response differences between telephone
and personal interviews. For example, Carmen and FowleP
have suggested that the most relevant variable is the greater
anonymity of the phone interview. Colombotosg has ap-
proached the issue from the perspective of the degree of inter-
viewer presence and, thus, the potential for interviewer-respond-
ent involvement. It can be argued that if the respondent’s
reaction derives largely from social involvement it can be ex-
pected to result in bias, That is, the response will be primarily a
fhnction of the social relationship between the respondent and
the interviewer instead of a response to the task of the inter-
view,10 Assuming that the respondent will be more sensitized
to the interviewer when the latter is physically present, the
argument can be made that the telephone interview will provide
more accurate reporting than the personal interview. The con-
verse argument is that the greater interpersonal involvement in
the personal interview can result in greater rapport that will
facilitate a commitment to the task of the interview and conse-
quently accurate reporting.
The inference from the above discussion is that major dif-
ferences between telephone and face-to-face interviews will be
found. However, these expected dilTerences generally do not
appear, The most consistent finding tlom previous research is
one of no difference in response distributions among respond-
ents to the two modes. Three health surveys based on similar
research designsl 1-13reached very similar conclusions. There
were few personal and telephone interview differences in re-
sponses to questions of a factual, nonthreatening nature. How-
ever, for some questions defined as threatening or with a poten-
tial for social desirability bias, there was generally less reporting
in the personal interview than in the telephone interview. For
example, Hochstiml 1 found that women were less likely to
report that they drank wine, beer, or whiskey in personal inter-
views than in telephone interviews. In a study of physicians’ at-
titudes, Colombotosg found no difference in susceptibility to
social desirability bias between the modes. Other studies (for
example, Wiseman,14 Rogers,15 L.ocander,16 and Klecka and
Tuchfarber17) report few, if any, significant differences be-
tween the modes. Groves and Kahn,ls although in general
finding few differences, note that telephone respondents tended
to express more optimism about the state of the economy, had
shorter answers to open questions on important problems facing
the country, and tended to report feeling uneasy discussing cer-
tain sensitive topics than personal interview respondents did.
Both in that study and in another,19 respondents reported pre-
ferring the face-to-face mode to the telephone mode of data
collection. Jordan, Marcus, and Reeder20 compared responses
to health attitude and behavior questions in telephone and per-
sonal interviews and found that telephone respondents evidenced
more acquiescence, evasiveness, and extreme responses on at-
titude items.
In conclusion, the previous survey literature gives little
clear guidance to the presence and nature of differences be-
tween modes. This lack may be partly due to the ad hoc nature
of many of the comparisons and the corresponding lack of con-
trol over interviewing procedures and sample characteristics.
In all cases, the comparisons confound response and nonre-
sponse errors. In most cases, differences in the coverage of the
population by telephone contribute to the differences between
statistics calculated from the two modes. Even if there were a
simple consistent mode effect, the previous literature would
not reveal it because the other nonsampling errors, with which
it is confounded in these designs, vary greatly across the
studies,
The purpose of this chapter is to present comparisons in
results between the face-to-face National Health Interview
Survey (NHIS) and the Survey Research Center (SRC) Tele-
phone Survey. The chapter is divided into two major sections.
The fwst section reports on response rates in the two data
collection modes. The second section investigates the magnitude
of response differences between the two modes as well as any
demographic subgroup interactions in the comparison.
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Response rates
The generally accepted definition of a survey response
rate is the percent of eligible units sampled that provided the
desired survey measurements. The two survey modes present
different problems for both the measurement and level of re-
sponse rates. These differences occur both in the numerator and
the denominator of the rate. In this section, the response rates
for both surveys are presented and discussed.
The data available from NHIS on cooperation present
results on the household level. The response rates are sensitive
to the performance of the interviewers and the interviewing
procedures in generating cooperation and the identification of
sample units that are eligible for the survey. The former char-
acteristic affects the numerator of the response rate; the latter,
the denominator.
Interviewers are required to determine whether a unit samp-
led fl.dfills the housing unit definition. This means that they
are required to identify vacant or demolished units, and, there-
fore, distinguish units with temporarily absent households from
those truly vacant. Vacant units are omitted from the response
rate calculation. Units with absent households are included as
noninterview cases. Vacant units represent 1O–15 percent of
all sample units in NHIS.
Table C shows the NHIS response rates for the fourth
quarter of 1979 and the full year, 1979. Both in the last quarter
and in the Ml year, the survey achieved a 96-percent response
rate. The reasons for noninterviews appear to be about evenly
divided between refusals and all other reasons, such as failure
to contact and incapacitation.
The calculation of response rates from telephone surveys
using samples of randomly generated numbers presents dif-
ferent problems than does an area probability sample personal
interview survey. First, in the numerator of the response rate it
has been found repeatedly18 that partial nonresponse occurs to
a much greater extent in telephone interview surveys. It is in-
deed rare that an interviewer is asked to leave the respondent’s
home in the middle of administering an interview. However,
terminating a telephone conversation initiated by a stranger
who is asking a battery of unanticipated questions is evidently
found to be a more acceptable behavior.
A more tluidamental problem concerning the calculation
of the telephone survey response rate also exists. This problem
concerns the denominator of the response rate—the total number
of eligible units in the sample. Randomly generated telephone
numbers include residential numbers, nonresidential numbers,
and nonworking numbers. The first category should be in-
cluded in the denominator of the response rate; the last two
categories should not. Some nonworking numbers, when dialed,
provide a ringing tone, exactly like that provided by working
residential numbers. In addition, some nonresidential numbers,
for example, pay telephones in remote locations, may rarely be
answered, regardless of how frequently the number is dialed.
Thus, as a telephone survey progresses, sample numbers that
ring without an answer over repeated dialings accumulate. It is
not clear whether such numbers should be treated as working
household numbers and included in the denominator of the re-
sponse rate or as ineligible numbers and removed from the
denominator.
It has been SRC practice to place telephone calls to the
local telephone business office responsible for sample numbers
that ring repeatedly without answer. The vast majority of such
ofilces will indicate whether the telephone number is a working
household number. This information is then used to make
decisions concerning the replacement of the number for the
sample administration and, thus, whether the case should be
included in the denominator of the response rate.
Given this prelude to the problems of calculating a re-
sponse rate for telephone surveys using samples of randomly
generated numbers, two different response rates were calculated
and are shown in tables D and E. The total response rate for
the telephone interview survey was about 80 percent. This rate
is the ratio of the number of families having complete and par-
tial interviews with at least one family member to the total eli-
gible number of sample telephone numbers. Thus, it is a family
level response rate. All sample working household numbers
that were never answered are included in the base of the re-
sponse rate. About 2 percent of the sample families provided
only partially complete interviews, but with at least one com-
plete person section of the questionnaire.
Table D. Number of familiea and propotiion of all eligible families,
by disposition category for the Survey Research Center Telephone
SUN13Y
Proportion of
Number of all eligible
Disposition catagory families families
Interviewed families. . . . . . . . . . . . . . . . . 4,389 0.787
Partially completed families ., . . . . . . . . 85 0.015
Family refusals . . . . . . . . . . . . . . . . . . . . . 807 0.145
Other noninterviews . . . . . . . . . . . . . . . . . 297 0.053
Nonaample, nonworking number . . . . . . 2,114 . . .
Nonsample, other, . . . . . . . . . . . . . . . . . . 1,043 . . .
Table C. Number and propoRion of households in the National Health Interviaw Survey, by responsa category Fourth quarter, 1979, and
full year, 1979
Fourth quarter, 1979 Total year, 1979
Number of Proportion Number of Propoflion
Response catego~ households of households households of households
Interviews . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,122 0.963 40,422 0.965
Refusals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 200 0.019 816 0.019
Other noninterviews . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 184 0.018 656 0.016
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Table E, Number of parsons and proportion of total estimated
aligibia paraons, by disposition category for the Suwey Research
Cantar Talaphone Survay
Tsble F. Estimatad percent response, by respondent rule end




Disposition catagory of persons~ eligible persons~
With intewiew data,,......,.. . . 8,210 0.795
Refusals.. . . . . . . . . . . . . . . . . . . . . 1,579 0,153
Other noninterviewz. . . . . . . . . . . . . 532 0.052
1Households without complete enumerations were estimated to COntain, on the
twerags, 1,86 eligible psrsons.
‘Estimated.
As expected, the response rates for various experimental
groups within the telephone sample varied somewhat. The re-
spondent rule, which used a knowledgeable adult informant,
achieved a higher family response rate than the random re-
spondent rule did (81 versus 75 percent). This difference illus-
trates one benefit of the knowledgeable adult respondent rule,
and stems from the avoidance in following the rule of respond-
ents who are rarely at home or who tend to refhe the interview
request. Similar differences in response rates were found be-
tween the experimental version of the questionnaire and the
standard version of the questionnaire (79 versus 82 percent).
These differences rue statistically significant at traditional levels
(p= 0,05) and probably arise from differences in the inter-
viewers’ reactions to the different procedures required for each
experimental group.
A person-level response rate differs from the family-level
rate only because of cases where data were not obtained on all
eligible persons in the household. The person-level response
rate for the telephone survey is 79.5 percent. The response rate
for the telephone survey is higher than that obtained by most
telephone surveys conducted by SRC. The higher than usual
response rate may be attributable to a variety of characteristics
of the projecb To the legitimacy of the Public Health Service
as a health survey sponsor, to the topic of health events, to
lengthy training of the interviewers, to continual monitoring,
and to high morale of the staff.
To speculate on the nature of nonresponse bias in the two
data sets, it is usefi.dto estimate response rates for various sub-
groups of the sample. This estimation generally cannot be
made because relative sizes of different demographic groups
within the telephone household population are generally not
known, In this case, however, with the assumption of no rzorz-
response bias in the NHIS data and no response bias in the
NHIS or SRC data for variables identifying demographic sub-
groups, a response rate for subgroups within the telephone
sample can be estimated horn the expression PLs~cRsRclPi~ms
where Pi sRc is the proportion of respondents in category i of
the SRC’ sample, Pi,~~ls is the proportion of respondents in
category i of the NHIS sample, and R5~c is the overall person-
level response rate for the SRC sample.
Table F shows the estimated response rates for various
demographic subgroups separately for the knowledgeable re-
spondent and the random respondent rule. For the knowledge-
able respondent rule, table F demonstrates the low response
rates among the elderly (66 versus 81 percent overall) and
Knowledgeable Random
Demographic characteristic respondent respondent
Total . . . . . . . . . . . . . . . . . . . . . . . . . .
Sex
Male . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . .
Age
17-24 years . . . . . . . . . . . . . . . . . . . .
25-44 years . . . . . . . . . . . . . . . . . . . .
45-64 yeers . . . . . . . . . . . . . . . . . . . .
85-74 years . . . . . . . . . . . . . . . . . . . .
Rece
White. . . . . . . . . . . . . . . . . . . . . . . . . .
Another . . . . . . . . . . . . . . . . . . . . . . .
Education
O-n years . . . . . . . . . . . . . . . . . . . . .
12 years . . . . . . . . . . . . . . . . . . . . . . .
13years ormore . . . . . . . . . . . . . . . .
Marital status
Married . . . . . . . . . . . . . . . . . . . . . . . .
Widowed. . . . . . . . . . . . .
Divorced . . : : : : : : : : : : . . . . . . . . . . .
Separated . . . . . . . . . . . . . . . . . . . . . .
Single . . . . . . . . . . . . . . . . . . . . . . . . .
Usual activity
Working, . . . . . . . . . . . . . . . . . . . . . . .
Keeping house . . . . . . . . . . . . . . . . . .










































among the poorly educated (74 versus 81 percent overall).
There are no apparent differences by sex or race.
The response rates for the random respondent group were
generally lower for all subgroups, reflecting the greater dif-
ficulty of gaining cooperation in this rule. There are some sub-
group differences between tlie two respondent rules. For examp-
le, both the younger and the older respondent groups had low
estimated response rates in the random respondent rule (61
percent for the age group 1‘l-24 years and 57 percent for the
age group 65 years and over). Also, single persons and widows
appeared to have relatively low response rates in the random
respondent rule. Females tended to have a higher response rate
than males (79 versus 72 percent) and white respondents
tended to have a higher response rate than all other respond-
ents (77 versus 69 percent). That the older respondent group
tends to have lower response rates than other groups to tele-
phone surveys has been found previously.lg This should cause
some concern for researchers interested in health variables
because of the ubiquitous correlation of age and health status.
Given these estimates of nonresponse among subgroups,
one must be carefhl to factor out any effects of different demo-




Response differences between the
telephone data and NH IS data
The analysis of these next sections concentrates on several
measures that are standard dependent variables in NHIS anal-
ysis. Table G shows four categories of statistics. First, because
reports of any particular health condition are generally given
for only a small proportion of the population, table G pre$ents
the percent of respondents who reported at least one event in
that category. Two such sets of percents were reported-those
for items that asked about the last 2 weeks and those that asked
about the last 12 months. The third type of statistic was the
percent of persons in the modal category of variables with re-
sponse distributions that were more dispersed than those in the
first two categories. The last class of statistics contains averages
(means) for some of the variables that were counts of events.
Each of the statistics are presented for the total telephone
sample, the total NHIS sample, and the telephone households
in the NHIS sample. Four different experimental groups result
from the cross-classification of the two forms of interviewing
behavior, control and experimental, and the two respondent
rules, random respondent and knowledgeable respondent. Be-
cause the choice of one respondent per family leads to unequal
selection probabilities for the random respondent, the self-
reports of those respondents are weighted by the reciprocal of
the sampling probabilities. For the knowledgeable respondent
rule, the reports for all eligible persons in the household are
presented. The NHIS statistics are based on all adults within
the sample families.
The purpose in presenting separate statistics on several of
the experimental groups in table G is to check on the hypothesis
that the nature of the differences between the NHIS results and
the telephone survey depends on the experimental group of the
telephone survey that is examined, The nature of interaction
effects related to the experimental groups is investigated in
detail in chapter III. Here they are merely examined for evidence
that the conclusions drawn from the comparison of the tele-
phone and NHIS surveys would be greatly different depending
on which experimental telephone survey group was used. The
results presented in table F suggested that this was not the
case.
Columns 1 and 9 of table G show the comparison between
the pooled telephone sample and the NHIS. The vast majority
of measures indicate more health reporting for telephone re-
Tabla G. Percent and numbar of parsons in selectad response categories for exparimantal groupa of the Survey Research Cantar (SRC)
Telaphone Survay and for the National Health Interviaw Survey (NH IS)
Random respondent Knowledgeable respondent
self-repotisl families2
Intarview form Interview form
Total Total NHIS
SRC Experi- Experi- NHIS telephone
Characteristic sample Total Control mental Total Control mental sample households
Bed days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Work loss days . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cut-down days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dentist visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Doctor visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Acute conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Doctor visits . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .
Hospital episodes . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chronic conditions . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitation of activity . . . . . . . . . . . . . . . . . . . . . . . . .
No5eddays inpast12 months... . . . . . . . . . . . . .
2 weeks to 6 months since last doctor visit . . . . . .
2 weeks to 6 months since last dentist visit. . . . . .
Excellent subjective health status . . . . . . . . . . . . . .
Bed days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Work losa days . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dentist visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Doctor visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .







































Percent with 1 or more in past 2 weeks
34.9 6.9 9.3 7.8 10.9
5.1 37.2 8.0 36.7 39.4
37,6 39.8 10.4 8.8 312.0
6.1 6.6 7.1 6,7 37.4
16.0 316.3 17.8 317,8 317,8
13.5 14.9 16.4 15.0 18.1
Percent with 1 or more in past 12 months
74.1 78.1 72.9 72.3 73.4
13.7 311.7 13.1 13.9 12.6
Percent with 1 or more
31,1 38.0 31,8 29.2 34.5
21,5 328.5 23.3 20.3 326.5
Percent in modal category
2.48.0 344.6 45.3 347.6 342,9
41.1 41,1 39.4 338.8 339.9
31.4 33.1 34.6 335.3 333.8
42.4 40.8 34.6 335.3 333.8
Number per 100 persons per quarter
110.5 126.1 191.8 161.9 223,0
101.4 187.9 197.6 167.1 228.8
51.4 54.6 57.2 55.8 59.2
146.9 152.8 170.3 172.3 167.7







































‘ 1 person per family weighted by (number of eligibla persons in the family)/(number of telephone numbers for family),
‘Total fami!y reporta weighted by I/(number of telephone numbers for family).
3Statisticslly significant difference between SFIC and NHIS estimates.
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spondents than for NHIS respondents in telephone households.
For example, about 14 percent of the NHIS respondents re-
ported at least one doctor visit in the last 2 weeks, but about 18
percent of the telephone survey respondents reported a visit.
Only reports of hospitalizations in the past 12 months were
lower on the telephone than in the NHIS sample. Almost all of
the variables for which means or rates per 100 people per
quarter are presented demonstrate higher reporting among tele-
phone respondents than among NHIS respondents. Thus, there
is some consistency between the differences on means and
those on percents with at least one health event reported.
Further, this consistency argues against the possibility that the
increase in telephone reporting is merely a change from reporting
no eligible health events on a question to reporting one.
Although empirical estimates of differences between NHIS
and the telephone survey data are informative, they do not indi-
cate which estimates are closer to the true values of the target
population. That is, they do not provide estimates of net bias in
the statistics and thus do not indicate which procedure is more
accurate. Most studies of response error for measures like
those of NHIS find net underreporting of health events to be
the most common bias. For example, Madow21found net under-
reporting of embarrassing chronic conditions in a study using
health records for validation. There are two psychological in-
fluences that support the hypothesis of underreporting. Across
a wide range of substantive topics, researchers have found bias
in questions with a particular response being socially desirable.
Respondents tend to avoid socially undesirable responses .22,23
To the extent that respondents feel that reporting of no illnesses
is socially desirable, there may be a bias to underreporting of
health events. In addition to the hypothesis of social desirability,
past work has suggested that respondents need some assistance
for accurate retrieval of information from their memory. As the
task becomes more difficult by extension of the reference period
or more complex in terms of the amount of information, under-
reporting tends to increase. Similarly, events that are important
and salient are more easily recalled. The failure of human recall
of health events is another possible reason for underreporting.
However, there are arguments in opposition to the hypothe-
sis that more is better. Some of these note that the greater rap-
port between interviewer and respondent that often accom-
panies procedures yielding higher reporting may actually produce
overreports. In this study, overreports might result ffom assign-
ment of conditions suffered by one person to others in a family
through error of the family informant. Ovemeports might also
result from an informant reporting events that occurred before
the reference period of 2 weeks or 1 year, depending on the
question, The data from this project do not offer a way to refute
these alternative hypotheses.
A reasonable conclusion from past work is that, although
overreporting might exist among some subgroups of the pop-
ulation or for some topics, the weight of the evidence is that
there is a net underreporting of health events. Following this
reasoning, the results shown in table G suggest more accurate
reporting of health events in the telephone survey. Without
further measures of the validity of reports, however, this con-
clusion must be viewed to be only an interpretation of the mode
differences.
The finding of consistently greater reporting of events
among the telephone respondents is unusual among such mode
comparisons. Most studies show negligible differences between
modes. The few differences that have been observed between
modes have favored the personal interview mode. Two exam-
ples are (1) the finding that telephone respondents seem to
shorten their answers to open questions more often than per-
sonal interview respondents24 and (2) the result of the max-
imum telephone and maximum personal interview experiment
of the National Crime Survey that showed lower reporting of
victimizations on telephone interviews .25
Variation in mods effects across demographic
subgroups
Given the unexpected finding of greater reporting of health
events by telephone respondents, it is of some interest to at-
tempt to locate subgroups of the population for which the
overall result does not apply. This is especially relevant because
the telephone data are subject to greater nonresponse error
than the personal interview data. Thus, the differences between
the two modes may be produced through the influence of non-
response bias rather than differential response errors. This can
be studied by examining those variables that were associated
with differential response rates in the telephone survey-age
and education. Because larger nonresponse rates were ob-
served among the elderly and the poorly educated, larger dif-
ferences between the modes for those groups than for their
complementary groups might be expected. In addition, the
sample was split by gender groups, following the results of past
response error studies that have found lower reporting ac-
curacy for health events for males .26
Tables H, J, and K show the percent of sample persons
falling in specified categories of six health variables separately
for different demographic subgroups. Most of the percents
measure the relative number of people who report having at
least one health event of the given type. Given the past method-
ological work, one would assume that the mode that has the
smallest percent “none” would suffer from relatively less re-
sponse error. Table H shows the data for males and females
separately. For both males and females, the telephone survey
produces relatively more reports of health events. Table J
shows that the same is true for all age groups in the sample over
all variables examined. Table K shows the same result for all
educational groups. Thus, there was no success in finding sub-
groups of the population with reduced reporting of health events
on the telephone survey. Therefore, it appears that the ten-
dency for increased reporting in this telephone survey is a
result unaffected by differential nonresponse problems in age
and educational groups. Many of the differences between modes
within demographic groups are not significant statistically. The
results of the other experimental groups in the telephone survey
for the most part exhibit the same tendencies, as shown in
tables H, J, and K.
Searching for interactions in mode effects
Tables H, J, and K also permit an investigation of whether
the magnitude of the increased reporting on the telephone itself
varies by the various demographic subgroups. In fact, to model
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Table H. Percent of persona with selacted health characteristics, by sex for the Survey Rasearch Center (SRC) Telephone Survey and the
National Health Interview Suway (NH IS)
Male Female
SRC SRC
NHIS Telephone NHIS Telephone
Characteristic survey Survey survey survey
Percent
Atleast lworkloss dayinpast2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.1 18.1 4.2 17.2
Atleast lcut-down dayinpast2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.1 18.7 7.9 110.7
Atleast ldoctor visit inpast2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.3 ~13.6 15.4 117.9
At least 1 dentist visit in past 2 weeks 5.4 16.9. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.3 17.4
Atleast lbedday inpast12 months. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42.3 150.3 49.4 155.6
Excellent subjective health status. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52.3 155.6 59.1 59.5
Number
Arm’oximateN. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,400 3,800 10,000 4,400
lTelephone percent different from NHIS percent at 0.05 Ieval of significance.
NOTE: N= number of persons.
Tabla J. Percent of persons with selected health characteristics, by aga for the Suway Rasearch Cantar (SRC) Telephone Suwey and the
National Health Intewiew Survay (NH IS)
65 years
17-24 yeers 25-44 years 45-64 years and over
Characteristic NHIS SRC NHIS SRC NHIS SRC NHIS SRC
Parcent
Atleast lworkloss dayinpast2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . 6.0 9.2 5.4 18.5 4.4 17.2 1.0 3.1
Atleast lcut-down dayinpaat2 weeka . . . . . . . . . . . . . . . . . . . . . . . . . . 5.8 8.8 6.4 110.3 7.8 9.4 9.0 10.7
Atleast ldoctor visit inpast2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.8 115.0 12.0 13.3 14.1 117.3 17.3 128.2
Atleast ldentiat visit inpast2waeks. . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.5 7.0 5.3 17.3 6.0 18.1 4.0 4.3
Atleast lbedday inpast12 months. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50.9 162.4 51.3 i 59.3 40.4 145,6 36.6 37.1
Excellent subjective health status... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51.2 51,8 51,6 147.0 37.6 134.9 30.3 29.1
Number
Approximate N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,400 1,500 6,900 3,200 5,200 2,300 2,800 1,000
lTelephone percent different from NHIS percent at 0.05 level of significance.
NOTE N = numbar of persons.
Table K. Percant of persons with salected haalth charectariatics, by education for the Survey Research Centar (SRC) Telephone Suway end
the National Health Intewiew Survey (NHIS)
Education
O-1 1 years 12 years 13 years or more
Characteristic NHIS SRC NHIS SRC NHIS SRC
Percent
Atleast lworkloss dayinpsst2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . 3.7 18.1 4.8 17.6 5.1 17.2
Atleast lcut-down dayinpast2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . 8.1 110.7 6.3 18.7 6.9 110.2
Atleast ldoctor visit inpast2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.8 120.5 13.4 114.9 14.3 13.3
Atleast ldentist visit inpaat2waeks. . . . . . . . . . . . . . . . . . . . . . . . . . . 3.6 15.4 5.0 17.5 7.4 18.2
At Ieastlbed dayinpast12 months. . . . . . . . . . . . . . . . . . . . . . . . . . . . 41.3 145.9 44.3 153.6 51.3 158.7
Excellent subjective health status . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30.1 129.1 45.4 141.3 57.2 153.6
Number
Approximate N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,400 2,200 6,900 3,000 5,700 2,900
lTelephone percent different from NHIS percent at 0.05 level of significenca.
NOTE N= number of persons.
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the full response distributions of the health variables, the per-
cent distribution was expanded to include all other response
categories on the six dependent variables, and log linear mod-
elsz’ were fit to the three-way tables, for example, number of
work-loss days in the past 2 weeks by mode of data collection
by sex of sample person. This method, which models the loga-
rithms of cell frequencies or proportions in the three-way tables,
is away of measuring the impact of several variables simultane-
ously on responses to each of the six dependent variables. Thk
approach permits an examination of various interaction effects,
including a three-way interaction of the health measure, the
mode of data collection, and the demographic subgroup vari-
able, to determine whether the effects of mode differ across the
subgroups, for example, whether the telephone and personal
survey differences are larger for females than for males.
Because of the large sample sizes involved in this analysis,
very small differences in mode effects across the demographic
subgroups statistically can be shown to be significantly dif-
ferent from zero. Of the 18 dhTerent multivariate models es-
timated, (6 health variables for each of 3 demographic predic-
tors), 15 of the models show statistically signitlcant three-way
interaction terms; that is, in almost all cases, mode effects vary
by demographic subgroup to a degree beyond that expected by
sampling error alone.
However, the substantive importance of interaction effects
depends on their interpretability and the overall tit of models
that exclude them (that is, assume no such interaction effects
exist), Taking that view, a very different picture emerges (see
table L). For the six health variables examined, the three-way
tables including sex, mode, and the health variable tend to be
well described by models that contain no three-way interaction
terms. That is, for the most part, men and women tend to ex-
hibit the same differences between modes. For example, the
three-way table with work-loss days, sex, and mode of inter-
view has a good fit (X2= 2.03, 0.7 <p < 0.8) for the model
with all two-way interactions (speci&ing constant relative dif-
ferences between modes for both sexes). On the basis of these
six variables, one would conclude that there are no important
differences between the sexes in the tendency to report more
health events on the telephone survey. This provides some
statistical support for similar observations more informally
taken from tables H, J, and K.
The second column in table L presents the fit statistics for
models that hypothesize no variation in mode effects by age. In
contrast to the fust column, it can be seen that using a model
that hypothesizes equal mode dfierences for all age groups
leads to rather consistently poor model fits. There is support
for the argument that personal and telephone interview dif-
ferences vary over age groups. For example, the model specifying
equal relative mode differences for all age groups on 12-month
bed days has a very poor fit&z= 35.00,P = 0.001). Only the
table with dental visits as the dependent variable is well de-
scribed by a model that specitles no differences across the age
groups in their mode effects. When the three-way interaction
terms are examined, however, no clear pattern emerges. It is
not uniformly the case that elderly persons tend to report more
health events and that younger persons tend to report less in
the NHIS survey than in the telephone survey, Rather each
Table L. Likelihood ratio chi-squara statistics for models of 6 health
measures, by 3 demographic variables
Goodness-of-fit of mode~
Chi Degrees of
Variablesl in the model square Probability freedom
Sex
Work loss days . . . . . . . . . . 2.03 0.7 </J <0.8 4
Cut-down days . . . . . . . . . . 1.27 0.8 </l <0.9 4
Doctor waits. . . . . . . . . . . . 1.04 0.95< p <0.98 5
Dentist visits. . . . . . . . . . . . 8.34 0.054 3
12-month bed days . . . . . . 3.26 0.5 <p <0.7 4
Health status . . . . . . . . . . . 7.63 0.049 3
Age
Work loss days . . . . . . . . . . 11.88 0.455 12
Cut-down days . . . . . . . . . . 15.53 0.214 12
Doctor visits . . . . . . . . . . . . 16.31 0.361 15
Dentist visits. . . . . . ., , . . . 3.86 0.9 <p <0.95 9
12-month bed days . . . . . . 35.00 0.011 12
Health status . . . . . . . . . . . 23.98 0.005 9
Educstion
Work loss days . . . . . . . . . . 19.47 0.012 8
Cut-down dada . . . . . . . . . . 5.33 0.7 <p <0.8 8
Doctor visits . . . . . . . . . . . . 36.06 0.000 8
Dentist visits. . . . . . . . . . . . 9.08 0.059 4
12-month bed days . . . . . . 18.34 0.019 8
Health status . . . . . . . . . . . 7.75 0.257 6
1Log linear models fit using ECTA. 4 aga categories wera used 17–24, 25-44,
45–64, and 65 years and over. 3 education categories were used: O-1 1 years,
12 years, and 13 years or mora.
‘With all 2-way iterations but no 3-way Iterations.
variable seems to exhibit different patterns. That is, despite
their influence on the goodness of tit of the models there is no
parsimonious interpretation of the age differences in mode
effects.
The tables with education as the control variable exhibit
results similar to those containing the age variable. In general,
a three-way interaction term reflecting differences across the
education groups in their sensitivity to mode of interview is re-
quired. For example, the table containing doctor visits, educa-
tion, and mode has a very poor fit for the model with all two-
way interactions &2 = 36.06, p < 0.0001). Like the results for
the age variable, however; the pattern of the three-way interac-
tion terms in the saturated model is not consistent over variables
and cannot be easily summarized for any one health variable.
Although there are differences across the education groups,
they do not appear to be interpretable.
The reader will recall that there appear to be nonresponse
differences across age and education groups in the telephone
survey; for example, the elderly are disproportionately nonre-
spondents in the telephone mode. For that reason, it cannot be
determined from the model-fitting results whether the need for
three-way interaction terms stems from nonresponse differences
or response differences. These results demand replication over
different measures and data sets, but may have important im-
plications for the use of telephone surveys among elderly and
poorly educated groups.
To summarize the multivariate models using mode and a
demographic variable as predictors of the health variables, the
higher levels of reporting among telephone respondents found
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in the earlier tables appear to remain present within different
sex, age, and education groups. This result reinforces our con-
clusions based on simpler analytic techniques.
Speculations on causes of the differences between
modes
It has been frequently noted by survey researchers that the
attitudes and morale of the interviewers are likely to influence
their performance and the qualky of the data. In this study,
data from two different interviewing staffs in quite different
situations are compared. For the U.S. Bureau of the Census in-
terviewers, the NHIS was simply regular assignments of the
NHIS household interviews, with nothing special to motivate
extra effort. The SRC interviewers were all new, enthusiastic
about a new job, and interested in participating in a university
research project. The latter characteristics can be expected to
result in some increased diligence and effort to perform well.
In addition, the data collection procedures themselves
vary to some extent by mode. Specifically, the apparent im-
proved reporting of health events in the telephone survey may








The rigorous training of interviewers preceding the survey.
The close contact between the principal investigators and
the interviewing staff.
The greater specification of the interviewing task through
adjustment of the questionnaire to include specitlc instruc-
tions about interviewer feedback and probing.
Continual monitoring of interviews in progress, with feed-
back given to interviewers weekly on their performance.
Supervisory review of all cases after completion.
The sole attention of the interviewer given to a single re-
spondent in the household instead of group interviews as in
NHIS.
Certain differences in the nature of proxy reporting in the
two modes. For example, the NHIS interview asks the
same question or set of questions about every family mem-
ber in sequence, one by one, until the whole questionnaire
is complete. The telephone interview asks the major sec-
tions of the questionnaire for each family member singly.
As with all experimental surveys using complex designs,
replication of the findings of this comparison is needed before
the extent of their generality can be known. As with most
studies comparing modes of data collection, it is unable to
measure a pure effect of mode unconfounded by differences in
interviewers, questionnaire form, response rates, and so forth.
It seems clear, however, from this study and others that the
magnitude of differences between the two modes is within the
range of effective manipulation by carefid survey design.
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Introduction
This chapter focuses on the effects of experimental ques-
tionnaire design and interviewing techniques in the telephone
interviews. Each phone number in the sample was assigned
randomly to an experimental or control group; approximately
4,000 interviews were obtained for each group.
The experimental techniques were developed over the past
several years for use in face-to-face interviews and recently
have been adapted to telephone interviews.l The techniques
are designed to achieve two objectives: first, to reduce response
error by using techniques to inform and motivate good response
behavior; and, second, to reduce variability among intemiewers
by standardizing more of the interviewer’s behavior.
The comparison of interviewing techniques for the tele-
phone sample was motivated by the idea that interviewing pro-
cedures are one likely cause of differences between telephone
and face-to-face interviews. Manipulation of interviewing pro-
cedures in the telephone study allowed for measurement of the
contribution of this factor to overall mode differences.
This analysis examines the effect of these difYerentinter-
viewing techniques on response distributions. One of the dif-
ficulties with comparisons between telephone and personal in-
terview surveys is that the style of interviewing may vary across
the modes and confound interpretations of differences between
them. This study was designed to provide an independent read-
ing on interviewing effects by experimentally manipulating two
interviewing treatments in the telephone survey.
Description of experimental treatments
The telephone sample was randomly assigned to one of
two interviewing treatments. The first, called the control treat-
ment, featured techniques designed to be similar to U.S. Bureau
of the Census procedures. It was based on observations of U.S.
Bureau of the Census interviewer training sessions and an anal-
ysis of tapes of mock National Health Interview Survey (NHIS)
interviews taken by U.S. Bureau of the Census interviewers.
The intent in designing this treatment was to standardize inter-
viewer behavior as much as possible across the telephone and
personal modes so that differences between the Survey Research
Center (SRC) and U.S. Bureau of the Census interviewers’
questioning style would not be confounded with the effects of
the mode of communication in the comparison between tele-
phone and personal interview surveys.
The control procedure restricted interviewer-to-respondent
communication to asking questions exactly as presented in the
questionnaire and to using a small set of probes and intrmluctory
statements at the interviewer’s discretion. For comparison to
this procedure, the other half of the sample was interviewed
using the experimental techniques: commitment, instructions,
and feedback. These techniques were designed into the ques-
tiomaire, and the interviewer had only very limited freedom to
use additional techniques.
Commitment
It is important that respondents understand that the inter-
view is a serious undertaking, that the information is valuable,
and that some effort will be needed to perform response tasks
adequately. If respondents are properly motivated, they will be
less likely to treat the interview lightly or to rush through it,
More carefil thought is likely to produce better reporting. One
technique used in earlier research in personal interviews to help
motivate respondents is commitment.
The concept of commitment has received considerable at-
tention in social psychology and sociology. Within sociology,
commitment has been used to account for the fact that people
can persist in consistent goal-related activity even in the face of
adverse experiences that could be expected to deter them from
further effort.2-4 Within social psychology, commitment has
become a key concept in theoretical positions growing out of
dissonance theory.5-7
In personal interviews, commitment is operationalized by
having the respondents sign a statement that said they promised
to devote the effort and work needed to give accurate and com-
plete information. In telephone interviews, as in this study, the
commitment statement is read to respondents and they are asked
to indicate verbal agreement. If the respondent is unwilling to
commit himself or herself, the interview is terminated. In prac-
tice, over the telephone, ahnost no respondents refi.ued to agree,
The commitment statement used in this study was the following
This researchis authorizedby the PublicHealth ServiceAct. It’s
important for the Public Health Serviceto get exact details on
every question,even on those which may seem unimportantto
you. This may take extra effort. Are you willing to think carefidly
about each question in order to give accurate information?
If the respondent agreed, the following statement was read:
For our part, we will keep all informationyou giveconfidential.
Of course, the interview is voluntary. Should we come to any
question which you do not want to answer, just let me know and
we’ll move on to the next one.
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Instructions
In addition to commitment as a motivating technique, an
attempt was made to orient respondents and generate role ex-
pectations by instructions on the purposes and goals of ques-
tions, and on how to go about answering them. Respondents
typically pick up such cues only incidentally through interaction
with the interviewer, Attempting to teach respondents what is
expected of them through such casual methods is frequently
ineffective. In this study, an attempt to communicate desirable
behavior was made by incorporating instructions as a part of
the question itself. By using standard instructions that are more
detailed and fkequent than in most surveys, it was hoped that
the distinction between purposeful and incidental learning be-
haviorX,9would be achieved.
Researchers concerned with task performance have identi-
fied two main fimctions of instructions: first, to clarifY the goal
toward which the performance is directed;lOJ1 and, second, to
clarify specific tasks required to achieve the goal. In the inter-
view, this fiist type clarifies the gord of the interview by informi-
ng the respondent of what is expected of him or her—to give
accurate and complete answers to all questions. In this study,
these general goals were articulated by including performance
instructions preceding the questions as well as in the commit-
ment statement. The second type of instruction details how the
respondent should go about producing accurate answers on in-
dividual questions and the level of accuracy that is required.
Two examples of specific question instructions follow:
This is sometimeshard to remember,so pleasetake your time.
For this question,we’dliketo get as exact a numberas possible.
Feedback
The instructions procedure is designed to clarify generrd
and specific goals of the interview and also to motivate better
performance. Instructions may not be effective, however, with-
out communication to respondents on how weH they are per-
forming the task, Thus, the third experimental technique used
is feedback.
The idea of programming feedback in interviews was de-
veloped from an analysis of personal interview interactions.
This research demonstrated that much of the interaction that
takes place in face-to-face and telephone surveys is not limited
simply to the asking and answering of questions but includes
other activities, the most frequent being interviewer feedback
to respondents’ behavior.12’13The findings led to a focus on the
two-way process or on chaining of behaviors between interviewer
and respondent, rather than on the separate activity of each.
In this view of the communication, the way that inter-
viewers react to respondents’ earlier answers is an important
determinant of their behavior in later questions. Interviewers’
reactions constitute a feedback to respondents that can intluence
their behavior in general and the accuracy and completeness of
the reported information in particular. Like commitment and
instructions, feedback reactions carI be both informative and
motivational in quality. They tell respondents when they have
fidfdled task requirements, and they serve as reinforcers capable
of shaping subsequent behavior.
Following previous practice, feedback statements were
designed into the questiomaire in the experimental interviewing
treatment. In general, feedback statements were made con-
tingent on good performance, and both negative and positive
feedback statements were used. For example, interviewers
estimated the length of time that the respondents took to think
over answers to some of the questions that required respondents
to search their memories. Respondents who took less than
about 3 seconds before replying negatively to a question that
asked if they had cut down on usual activities in the recent past
because of illness or injury were read the following
You answeredthat quickly.Are there any days you mighthave
overlooked?
Positive feedbacks, on the other hand, were used to indicate to
the respondent that the answer given fulfilled the goals of the
question. Examples of positive feedbacks include the following
I see.
TM+is the kindof exact answerwe need.
That’susefulinformation.
Thankyou. This is helpful.
Commitment, instructions, and feedback, in summary, are
three procedures that have been used in several studies in an
effort to improve reporting. The techniques become part of a
script that interviewers are trained to use in a standardized
manner, thus reducing between-interviewer variability in the
use of techniques and communicating more productively with
respondents.
These techniques, singly and in combination, have been
shown to improve reporting in face-to-face and telephone inter-
view surveys on health and mass media use.1J4’ls It was an-
ticipated that using the procedures in this study would improve
reporting on health variables.
Overall effects of experimental
interviewing techniques
Table M shows the overall effects of the experimental
techniques. As is characteristic of the health variables, only a
small proportion of the population reported affh-matively to
questions asking for incidents of illness and health care utiliza-
tion during the past 2 weeks. Larger numbers of respondents
reported health events and experiences for the previous year.
Table M shows the percent of the sample for which one or
more illnesses or health behaviors were reported, or, for vari-
ables that are not counts of health events, the percent in the
modal category.
Nearly all of the health events—bed days, work-loss days,
doctor visits for the past 2 weeks and for 12 months, and so
forth-were reported more frequently by the experimental group.
The majority of the differences are significant at the 5-percent
level. Nonsignificant differences were found for reporting of
doctor and dental visits within the past 2 weeks, and for ratings
of subjective health status. In addition to more health events
and behaviors, the experimental group reported a higher level
of limitation of activities, largely nonmajor.
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Response catego~ form form
Bed days . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Work loss days . . . . . . . . . . . . . . . . . . . . . . .
Cut-down days . . . . . . . . . . . . . . . . . . . . . . . .
Dentist visits . . . . . . . . . . . . . . . . . . . . . . .
Doctor visits . . . . . . . . . . . . . . . . . . . . . . . . . .
Acuta conditions . . . . . . . . . . . . . . . . . . . . . .
Doctor visits . . . . . . . . . . . . . . . . . . . . . . . . . .
Hospital episodes . . . . . . . . . . . . . . . . . . . . .
Chronic conditions . . . . . . . . . . . . . . . . . . . .
Limitation of activity . . . . . . . . . . . . . . . . . . .
No beddaya inpast12 months... . . . . . . .
2 weeks to 6 months since last dentist
visit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 waeks to 6 months since last doctor
visit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Excellent subjective health status . . . . . . . .
Approximate N. . . . . . . . . . . . . . . . . . . . . . . .
Percent with 1 or more







Percent with 1 or more
in past 12 months
72.6 74.5
13.4 112.5











1Difference between control and experimental forms significant at p<0.0.5.
NOTE: N = number of persons.
Acute and chronic conditions were also reported more fre-
quently in the experimental group. These findings suggest that
the experimental techniques may have motivated respondents
to be more diligent in recalling information or increased their
willingness to report conditions. The techniques may also have
sensitized respondents to health, making it more salient and
enhancing the respondents’ tendencies to perceive themselves
as having more health problems, or it may be that the techniques
make it easier to admit to poor health.
During the coding process, each reported condition was
rated on two scales: one for seriousness and the other for the
potential embarrassment it might cause to report it. Three-
point scales were used. Seriousness was defined as, “Condi-
tions which are disabling/crippling, fatal, especially painful, or
a condition which signiilcantly restricts normal activities over a
prolonged period.” Embarrassment or social threat was defined
as, “Any disease or condition of the male or female sex organs
(including D and C, abortion, hysterectomy, or prostate);
venereal disease; cancer, any site or type; mental or emotional
disorders (including retardation and senility); conditions in-
volving loss of limbs, paralysis, or deformities; diseases or con-
ditions involving the brain or skull; conditions or diseases of
the urinary tract, bladder, or kidney; hernias; hemorrhoids; vis-
ible sores or lesions, rashes.” Of the total conditions reported,
approximately 33 percent in both the experimental and control
gsoups were classified as serious; and 17 and 18 percent, re-
spectively, were rated as embarrassing. The increased reporting
in the experimental group was not accounted for simply by
increased reporting of less serious or embarrassing conditions,
but appeared to reflect an overall increase in condition reporting,
Demographic differences within
experimental treatments
The next question to be raised is whether the increase in
reporting health events in the experimental treatment was shared
by all segments of the sample or whether some particular groups
were more strongly affected than others. For example, men
and women might react dfierently to the techniques, as might
respondents of different ages or educational attainment. The
following analyses examine reporting for experimental and
control procedures for respondents with different demographic
characteristics.
The first subgroup analysis (table N) examines the experi-
mental procedures by the sex of the family reporter. Respond-
ents in this study were selected at random from household
members in half of the interviews and the other half were adults
who answered the telephone and expressed an ability to answer
Teble N. Percent of pereons in selected reeponse categories, by
experimental interview treatment and sex of reporter
Control form Experimental form
Male Female Male Female
Response category reporter reporter reporter reporter
Beddaysl . ., . .,,..,...
Work losa days . . . . . . . .
Cut-down days. . . . . . . . .
Dantist visits . . . . . . . . . .
Doctor visits . . . . . . . . . . .
Acute conditions . . . . . . .
Doctor visita. . . . . . . . . . .
Hospital episodes . . . . . .
Chronic conditions . . . . .
Limitation of activity . . . .
No bed days in past
12 months . . . . . . . . . . .
2 waeks to 6 months
since last dentist visit. . .
2 weeks to 6 months
since last doctor visit. . .
Excellent subjective
health status . . . . . . . . .
Approximate N, . . . . . . . .
Percent with 1 or more in past 2 weeks
6.6 8.1 8.8 10.9
6.9 6.1 9.1 8.6
6.8 9.2 10.3 12.5
6.8 9.2 10.3 12.5
14.9 19.0 16.2 18.1
12.9 15.9 16.6 18.2
Percent with 1 or more in past 12 months
70.8 73.4 74.2 74.8
11.0 14.9 10.7 13.0
Percent with 1 or more
25.7 31.4 31.9 37,6
18.3 22.0 27.4 27.4
Percent in modal category
50.2 48.1 45.5 43,0
36.4 37.8 38.6 36.1
47.6 50.0 48.7 50.2
42.0 42.1 41.7 41.1
Number
1,968 2,243 1,864 2,120
‘Significant interaction between traatment and sex (p < 0.05).
NOTE N= numbsr of parsons.
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health questions for the family. In both halves of the sample,
the respondent reported for himself or herself and for all other
adult family members.
In both experimental and control groups, 53 percent of the
reporters were female. The female respondents fairly consist-
ently reported more health events in both experimental and
control groups, This pattern depends on two factors: the char-
acteristics of the persons doing the reporting and the character-
istics of those being reported for. As table N shows, reporters
of both sexes reported more events in the experimental group.
Respondents of various ages might react differently to the
experimental treatments. The data in table O show results
similar to those in the previous table. With a couple of excep-
tions, the experimental techniques produced higher reporting of
health events across all age groups. The same general pattern is
seen in table P, which examines effects of the experimental
techniques by education of the reporter.
To examine more carefidly the effects of the interviewing
treatments by demographic subgroups, six of the health vari-
ables were selected for multivariate log linear model analysis
to examine to what extent the interviewing treatments interacted
with demographic characteristics of the reporters.
The analysis revealed that only a few of the interactions
approached significance. For example, the interaction between
interviewing techniques and respondent gender approached
significance only for 2-week dental visits. The techniques and
respondent education interaction approached significance for
cut-down days and dentist visits, with higher educated respond-
ents reporting more such events. No significant interaction was
observed with respondent age. In general, the effect of the in-
terviewing techniques is not specified by these demographic
characteristics of the reporter.
Interpreting the experimental effects
One other issue remains for consideration. Earlier it was
mentioned that for the experimental interviewing techniques to
be considered improvements in data collection methods, as-
sumptions have to be made about the direction of the reporting
errors for the health variables. The predominant assumption
among researchers in the field, as noted, is that health events
are underreported. 16-’8 If one believes this assumption, the
object of data collection techniques should be to increase re-
porting on health measures. As shown in previous tables, the
experimental interviewing procedures do tend to produce higher
reports of illness and health care utilization than control pro-
cedures do. Therefore, one might suspect that the experimental
techniques produce better reporting than the control procedure
that was modeled on the current NHIS techniques.
There is not, however, unequivocal acceptance of the under-
reporting hypothesis. Marquis,19 in particular, has raised some
cogent arguments about the evidence on which this hypothesis
is based. In analyzing hospitalization record check studies,
Marquis points out that the finding of underreporting of hos-
Tabla 0, Parcant of paraona in salactad response cetegoriest by experimental interviaw treatmant and a9a of raPo~er
Control form Experimental form
Age of reporter Age of reporter
17–24 25-44 45-64 65 years 17-24 25-44 45-64
Response category
65 years
years years years and over years years years and over
Beddays . . . . . . . . . . . . . .. t . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Work loss days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cut-down days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dentist visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Doctor visitsl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Acute conditions . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Doctor visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hospital episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chronic conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitation ofactivityl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
No beddays inpast12 months . . . . . . . . . . . . . . . . . . . . . . . . .
2 weaks to 6 months since last dentist visit. . . . . . . . . . . . . . .
2 weaks to 6 months since last doctor visit . . . . . . . . . . . . . . .
Excellent subjective health status. . . . . . . . . . . . . . . . . . . . . . . .
Approximate /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Percent with 1 or more in past 2 weeks
8.4 6.3 6.7 6.3 11.4 10.4
7.9 7.3 6.4 1.6 11.2 10.0
7.5 8.9 6.2 8.3 14.0 12.1
7.9 7.9 6.3 5.6 7.2 7.5
17.3 16.1 17.6 22.5 17.7 15.5
20,8 17.3 12.4 5.6 25.2 19.3
Percent with 1 or more in past 12 months
74.1 74.8 69.6 69.2 81.5 74.9
12.2 13.2 12.7 18.3 12.2 11.7
Percent with 1 or more
18.4 22.2 36.3 49.0 26.4 28.4
16.1 13.9 29.0 49.3 24.9 20.9
Percent in modal category
34.5 42.8 56.7 66.5 28.4 37.7
40.2 39.5 37.7 25.1 37.8 40.3
48.7 47.8 48.1 57.5 52.7 48.1
44.7 46.4 39.5 31.5 40.7 48.7
Number
















1Significant interaction bstwaen treatmsnt and ags (P< 0.05).
Note N= number of persona.
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Table P. Percent of persons in selected response categories, by experimental interview treetment and education of raportar
Control form Experimental form
Education of reporter Education of reporter
0-11 72 13 years 0-11 12 13 years
Response category years years or more years years or more
Beddaysl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Work loss days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cut-down daysl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dentist visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Doctor visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Acute conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Doctor visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hospital episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chronic conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitation ofactivityl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
No beddays inpast12montha1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeksto 6months since last dentist visit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeksto 6months since last doctor visit. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Excellent subjective health status.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Approximate A/, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Percent with 1 or more in paat 2 weeks
7.7 7.3 7.9 10.3 10.7
5.2 6.6 7.0 8.7 9.6
9.9 7.5 8.0 10.7 11.5
4.1 8.0 7.5 6.4 7.3
21.5 15.8 16.4 20.7 16.6
12,2 14.7 16.8 15.4 18,4
Percent with 1 or more in past 12 months
68.3 7’3.5 74.8 71.5 74.4
16.1 14.6 10.9 16.7 11.3
Percent with 1 or more
42.3 27.6 22.5 45.6 31.9
37.4 19.3 17.6 38.1 24.5
Percent in modal category
58.4 49.0 42.2 56.5 43.0
24.3 38.2 44.9 23.1 36.6
47.8 48.7 50.1 49.6 47.5
29.2 41”.4 51.2 26.5 40.1
Number
















lSignificsnt interaction between treatment and education (p < 0.05).
NOTE N= number of persona.
vitalization episodes is common to retrospective record check
studies-those that select respondents from hospitalization
records and interview them to see if they report the events.
Marquis notes that the only error that is discoverable in such
studies is underreporting, because people who were known not
to be in the hospital are never contacted. He suggests, therefore,
that the underreporting uncovered in such record check studies
might well be random error. If this argument is correct, tech-
niques designed on the assumption of an underreporting bias in
the measures may actually produce overreporting on the health
variables.
Another argument that supports the possibility of overre-
porting involves the notion of forward telescoping. The health
events mentioned in the analyses above often require respond-
ents to report things that they experienced during particular
time intervals prior to the interview. It is possible that those
who received the experimental interviewing treatment tended
to recall events as being experienced more recently than they
actually were, which placed the events within the reference
period in the questionnaire. For example, respondents in the
experimental group might have reported more 2-week cut-down
days because they were motivated to report some health ex-
periences. Also, they might have reported things that had ac-
tually happened prior to the 2-week period as having occurred
during the reference period. Such telescoping is a common
finding?0~21It is also possible that backward telescoping is oc-
curring instead of or in addition to forward telescoping. The
data merely reflect the net effects of both types of response
errors.
The possibility that the experimental interviewing treat-
ments produced overreporting cannot be entirely ruled out. A
previous study using the procedures, however, found that they
tended to reduce both underreporting and overreporting, Miller
and Canne1115report that the ex~erimentrd procedures, admin-
istered to a sample of women in a study of mass media use,
elicited more reports of television watching and X-rated movie
attendance, and fewer reports of book reading. If one’accepts
the hypothesis that the former two behaviors are likely to be
underreported and that the latter one is likely to be overstated,
then there is some evidence that the interviewing procedures
can reduce reporting biases in both directions.
There are some data from the present study that indirectly
bear on this issue. At the beginning of the telephone interview,
the interviewer suggested to respondents that they might find it
easier to report health events if they had a calendar handy for
reference. Approximately 75 percent of the 4,400 family re-
spondents indicated they had a calendar ready for use, Because
these individuals may have been less likely to telescope health
events into the reference periods set up in the interview, an
analysis was made of the relationship of calendar usage to health
reporting, to demographic characteristics of the reporter, and
to experimental interviewing treatments. If it is found that those
saying they used calendars reported fewer health events, one
would suspect that the hypothesis that more is better is not
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tenable. Further, if there are substantial differences between
experimental interviewing treatments in reported calendar usage,
one would be obligated to see whether the experimental effects
were explained or specified by this variable. There was no dif-
ference between experimental interviewing treatments in re-
ported calendar use. Finally, for several selected health events,
there were small or no differences in reporting between those
who said they used a calendar and those who did not. The
differences, however, tended to favor the more-is-better hypoth-
esis, because those who reported using a calendar reported
slightly more health events. Again, these analyses only suggest
that the experimental interviewing treatment produced better
reporting, A study with external validating records would be
required for sorting out the interviewing treatment differences.
The most tenable hypothesis is that the experimental techniques
facilitated accurate reporting on health variables in this study.
References
lC, F. Cannell, P, V. Miller, et al.: Research on interviewingtech-
niques, in S. Leihardt. Sociological Methodology. San Francisco.
Jossey-Bass,1981,
2H. S. Becke~ Notes on the concept of commitment. Am. J. of SocioL
qqv. 66:32-40, 1960.
3E Goffmarx Encounters. Indianapolis: Bobbs-Mernll, 1961.
4M. P. Johnson: Commitmen6 a concepturd structure and empirical
application. The Sociological Quarterly. 14:395-406, 1973.
5J w Bre~ and A. R, Cohen Explorations in Cognitive Dissonance.,.
New York. Wiley, 1962.
fiH, B. Gerard, E. S, Conolley, and R. W. Wilhehny: Compliance,
justification, and cognitive change, in L, Berkowitz, cd., Advances in
Experimental Social Psychology (Volume 6). New York. Academic
Press, 1974.
7C. A. Kieslec The Psychology of Commitment. New York. Academic
Press, 1971.
8L, Postman: Short term memory and incidental learning, in A. W.
Melton, cd., Categories of Human Learning. New York. Academic
Press, 1964.
‘B. McLaughlin Intentional and incidental learning in human subjects:
the role of instructions to learn and motivation. Psychol. Bull. 63:359-
376, 1965.
10R. Gagne: Problem Solving, in A. W. Melton, cd., Categon”es of
Human Learning. New York. Academic Press, 1964.
1lJOR Hackm~ Toward understmtig the role of tasks in behavioral
research. Acts Psychol. 3 1:97–1 28, 1969.
lZC. F. Cmell and & Robinson: Analysis of individual questions, in
Lansing, et al., eds., Working Papers on Survey Research in Poverty
Areas. Ann Arbor. Survey Research Center, The University of Mich-
igan, 1971.
13C. F. Cannell, S. Lawson, and D. Hausse~ A Technique for Eval-
uating Interviewer Pe~ornrance. Ann Arbor. Survey Research Center,
The University of Michigan, 1977.
14c F Cmell, L. Oksenberg, and J. Converse: Experiments in In-. .
terviewing Techniques: Field Experiments in Health Reponing, 1971–
1977. Washington. National Center for Health Services Research,
Research Reports Series, 1977.
15P V Miller and C. F. Cannell: Communicating measurement ob-. .
jectives in the interview, in Hirsch, et al., eds., Strategies for Com-
munication Research. Beverly Hills. Sage publications, 1977.
lGc. F. Cmell and F. Fowle~ A Study of the Reporting of Visits to
Doctors in the National Health Survey. Ann Arbor. Survey Research
Center, The University of Michigan, 1963.
17National Center for Health Statistics, C. F. Cannell and F. Fowlen
Comparison of hospitalization reporting in three survey procedures.
Vital and Health Statistics. PHS Pub. No. 1000. Series 2, No. 8.
Public Health Service. Washington. U.S. Government Printing Office,
July 1965.
18National Center for Health Statistics, W. G. Madow: Net differences
in interview data on chronic conditions and information derived from
medical records. Vital and Heakh Statistics. Series 2, No. 57. DHEW
Pub. No. (HSM) 73-1331. Public Health Service. Washington. U.S.
Government Printing Ofllce, June 1973.
19K. H. Marquis: Record Check Validity of Survey Responses: A
Reassessment ofBias in Reports of Hospitalizations. Santa Monica.
The Rand Corporation, May 1978.
20U.S. Bureau of the Census: Response errors in collection of expend-
itures data by household interviews: an experimental study. Technical
Paper No. 11, 1965.
z~S. SU&Ia md N. Bradburn Response Effects in Surveys: A Review
and Synthesis. Chicago.Aldine Press, 1974.
25
Chapter IV
The effects of respondent
rules on health survey reports
by Nancy A. Mathiowetz, M, S., and Robert M. Groves, Ph. D.,
Sutvey Research Center, Institute for Social Research,
The University of Michigan
Introduction
The increasing cost of survey research has prompted a
greater concern about the interplay of costs and sampling errors,
nonresponse errors, and response errors. One method of de-
creasing sampling error with negligible increases in costs has
been the use of household or family informants to report infor-
mation both about themselves and all other members in the
unit. Sampling variance of statistics based on persons can be
decreased by the increase in the number of sample persons for
whom data are collected. The clustering of these additional
sample persons in the informant’s household increases design
effects, but the design effect losses generally do not outweigh
the sampling variance gains. However, the decrease in sampling
variance may be at the expense of an increase in response errors,
because informants may not report as accurately for others as
they do for themselves. The magnitude of response error differ-
ences between self-reporters and proxy reporters is probably
related to the level of sharing of information among household
members, the difficulty of recall of events, and psychological
factors, for example, social desirability of certain responses,
that may operate differently for self-respondents and proxy
respondents.
This chapter examines the relationship between rules for
selecting respondents within households on the one hand, and
survey error on the other. It begins with a discussion of sampling
error properties of different respondent rules. A review of the
literature on response error for different respondent rules is
also presented. The major portion of the chapter is devoted to
presentations of findings from the telephone survey experiment
designed to investigate various aspects of self-responses and
proxy responses. The discussion that follows these presenta-
tions speculates on the nature of self-response and proxy re-
sponse differences and their sensitivity to respondent rules.
Sampling variance implications of
alternate respondent rules
The relative sampling variance of means for designs ob-
taining data on all persons in a household is approximately the
following
:+;W- 1)[1 +C?2(K– 1)]
where IJ2= element variance
n = total number of persons for whom data were col-
lected
8L = intraclass correlation for households within a pri-
mary area
N = number of households per primary area
82 = intraclass correlation for persons within a house-
hold
K = average number of persons per household
The collection of data on more than one individual in a
household increases the design effect of the study by adding the
quantity 1 + dJK – 1) to the design effect expression. The
expression allows comparison of the variances of two alternative
designs, the first selecting one respondent per household; the
second, taking all eligible persons in the household. In many
area probability designs, 8L values of about 0.05 for many
variables are not uncommon. In such cases, design effects for
the single respondent per household sample would be about
1,450 in a sample where there were 10 households per primary
area. If the intraclass correlation within the household were
0.2, the design effect would increase to about 1.540. These
calculations assume an average of 2 persons per household and
10 persons per primary area.
If the number of sample persons in each design is kept
constant, interviewing one respondent per household would
produce a smaller design effect by eliminating the within-house-
hold intraclass correlation factor. If, however, the number of
households is kept the same in both designs, the sample size in
the survey with a single sample person per household will be
approximately half of that for the design taking all adults per
household because the average number of adults in households
is about 1.9. In this comparison, the sampling variance for the
design that takes all eligible persons in the household would be
much lower than that of the design that selects only one adult.
For a sample of 1,500 households and of 1,500 persons, the
variance of the fwst design would be C72(9.7X 10–4). The sec-
ond design with 1,500 households and 3,000 persons would
have a sampling variance for the mean of a2(5.1 X 10-4).
These comparisons make clear the advantage of the design
selecting all persons in the household. The relative advantage
of the design is likely to vary across different measures depend-
ing on the nature of clustering effects. Despite this variation,
however, the costs per unit of sampling variance for the design
selecting all in the household would generally be lower than for
the design selecting a single respondent per household. For this
reason, the nonsampling errors for the single-respondent design
need to be smaller to make it attractive.
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Response error differences in self-
reporting and proxy reporting
There are a variety of reasons that self-reporters might be
more accurate than reporters for others. First, persons reporting
about someone else may not know about the event or charac-
teristic in question. Second, even if an informant knows about
an event which happened to another person, the informant may
not recall it because it is not personally salient. Third, proxy
irdorrnants maybe subject to more telescoping error in reporting
events for others, moving the event forward or backward in
time relative to its true time of occurrence. On the other hand,
respondents may sometimes report better for others than for
themselves because of social desirability. It may be more ac-
ceptable to report embarrassing information about someone
else than about oneself.
Among sumey researchers there is a widely shared expec-
tation that self-reporters will be more accurate. Despite this
general belief, the literature does not provide consistent support
for the hypothesis that self-reports me more accurate than proxy
reports.
Several studies conducted during the 1950’s and 1960’s
utilized physician and hospital records to validate survey re-
sponses. The San Jose Health Study found less agreement
between medical and survey records for proxy reports than for
self-reports. 1 The underreporting rate for proxy reports was
found to be twice the rate for self-reports in a retrospective
sample of patients discharged from hospitals within the year.2
In two studies that matched survey responses with clinical diag-
nosis following the study, the proportion of matched conditions
was slightly greater for self-reports than for proxy reports.s,4
Differences in self-underreports and proxy underreports varied
by condition type. Self-reports resulted in more underreporting
of diabetes, nervous system injuries, and impairments; proxy
reports in more underreporting of infectious diseases, mental
and psychoneurotic disorders (underreporting in this case being
contrary to the social desirability hypothesis), heart disease,
and respiratory problems.
However, other studies have found little or no difference in
the underreporting rates of self-reports and proxy reports. A
study of doctor visits to a community health association found
no difference in the underreporting rates of self-reports and
proxy reports? A more recent validation studyb in which survey
data were verified after the interview also showed no difference
between self-reports and proxy underreporting for physician
visits, hospitalizations, and surgical conditions.
Two general conclusions were drawn flom the studies in
which responses were verified using hospital and physicians’
records:
1, Self-reports tended to be more accurate than proxy reports.
2, Health events were generally underreported.
A number of studies comparing respondent rules, in which
responses were not validated, have also been conducted. Sub-
samples where respondents reported more health events were
considered more accurate. The f~st of these was a National
Health Interview Survey (NHIS) study conducted in Charlotte,
North Carolina,7 Households were assigned to one of two re-
spondent rules, one which contained all self-reporters (adults)
or one in which interviews were conducted using the standard
NHIS respondent mle under which all adults home at time of
interview report for themselves. The all self-reporter rule re-
sulted in significantly more reports of conditions than the stand-
ard rule. However, for all other health measures, there was no
difference between the two respondent rules. A similar experi-
mental design was used in a 1972 NHIS experiment.8 In this
study, the all self-reporter rule yielded more reports for 6 of the
10 measures studied, using a one-tailed test.
Although research has typically found self-reports to be
more accurate than proxy reports, the results must be viewed
cautiously. A number of these studies are plagued by sampling
and design features that limit the inferences that can be drawn.
The major sampling and design problems can be categorized in




Lack of randomization of household members to self-report
and proxy report treatments-resulting in confounding true
ditTerencesbetween groups with differential response error.
Comparison of reinterview data ffom self-respondents with
proxy reports originally obtained-this design is affected
both by contamination due to original interview and longer
recall periods for the respondent in the reinterview.
Samples of populations that are different from the NHIS
population, for example, for local areas, and retrospective
sampling of physician and hospital records.
It is difficult to interpret the findings from previous research
with confidence. Although early validation studies point to
more accurate self-reports, these studies suffer from lack of
randomized selection of respondents from household members.
For that reason, the studies do not measure the pure effect of
proxy response but the difference between self-responses for
persons at home when the interviewer calls and proxy reports
for others. Later studies assume that more reports of health
events mean more accurate reporting, but provide no supporting
evidence for the assumption.
A comparison of telephone and personal
self-proxy experiments
As mentioned earlier, a special study designed to measure
the effect of proxy respondents on national statistics from NHIS
was conducted by the National Center for Health Statistics
during the spring of 1972.8 In this study, a control sample of
households was interviewed using the standard respondent rule,
a rule that permits any adult family member to report for all
other family members who are absent. Adults who were home
at the time of the interview were encouraged to report for them-
selves. This rule resulted in approximately 67 percent of adults
age 19 years and over reporting for themselves. Conversely,
for the households assigned to the experimental group, where
self-response was maximized, 96 percent of the adults were
self-respondents. In both groups, proxy respondents were used
for all children and for adults for whom it was impossible to
obtain a self-report due to severe disability or absence over
the entire interview period. Each rule was assigned to pairs of
weeks. During the first 2 weeks of the quarter, all households
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scheduled for interviewing were interviewed using the standard
procedures, during the next 2 weeks using the self-respondent
rule, and so on through the quarter.
Given the fiidings from the studies that employed record
checks, it was hypothesized in the 1972 NHIS study that the
self-respondent rule would yield higher rates of illness and
medical utilization than the standard interviewing procedure.
As noted, because of the large rates of underreporting, higher
rates of reporting health events are understood to represent
more accurate responses. A trend towards better reporting by
self-respondents was evident for 8 of the 10 health measures
analyzed in the 1972 study, 6 of which were significant using a
one-tailed tests
The two respondent rules in the telephone implementation
of NHIS offer a comparison of response differences for the
telephone sample similar to the 1972 NHIS study. As described
previously, interviews in half of the sampled households were
conducted with randomly chosen respondents and the remaining
interviews were conducted with a knowledgeable adult respond-
ent. Because the random respondents are all self-reporters by
definition, they provide an estimate of rates of illness, disability,
and health care utilization similar to the self-respondent rule in
the 1972 NHIS study. Of all respondent rules used, the knowl-
edgeable respondent reporting for all family members most
nearly replicates the NHIS standard interviewing procedures.
Approximately 55 percent of adults were self-reporters in this
sample compared with 67 percent self-respondents in the stand-
ard NHIS rule. The difference arises because of the restriction
of one self-respondent per family in the telephone survey,
The results of both the personal interview and telephone
interview experiments are presented in table Q. (In 94 families
in the telephone survey, the random respondent was unable to
be interviewed; the interview was conducted with a knowledge-
able adult family member. These interviews are eliminated from
this analysis.)
In the telephone survey, for all but two variables, activity
limitations and 12-month doctor visits, the responses from the
standard respondent rule result in higher rates than those from
the self-respondents. Although most of the differences are not
statistically significant, this of itself is an important finding
because most of the previous studies concluded that self-reports
were better than proxy reports. Although in the 1972 NHIS
study, self-reporting resulted in a rather consistent trend toward
better reporting, the opposite finding, that better reporting oc-
curs when using the standard procedures, appears to be the
case for the telephone interviews.
There are a number of issues that affect the comparison of
the NHIS and Survey Research Center (SRC) samples. The
first of these relates to the quarter during which the respective
experiments were conducted. As seen in table Q, the overall
rates for the SRC sample tended to be higher than those of the
NHIS sample, especially for 2-week events. In part, this is due
to the greater number of illnesses that occurred during the fourth
quarter (October–December) than during the second quarter
Table Q. Number and percent of persons with selected health characteristics, by respondent rule for the Survey Research Center (SRC)
Telephone Survey and the 1972 National Health Interview Survey (NH IS) self-proxy study
Se/f- Standard
respondent rulel respondent rules Difference
Characteristic NHIS SRC2 NHIS SRC2 NHIS SRC2
Number per 100 persons per quarter
Bed days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 141.1 110.5 148.9 161.9
Work leas days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140.7 101.4 117.6 167.1
Cut-down days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 178.1 . . . 246.4
Restricted activity days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 404.3 .-. 377.4
Doctor visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . .
128.9 146.9 114.8 172.3
Dentist visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36.4 51.4 38.3 55.9




. . . -27.7




Number per 100 persons per year
Hoapital episodes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.7 15.6 13.8 16.9 6.5 -7.7
Percent with 1 or more
Activity limitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.6 21.5 12.4 20.2 59.7
Mobility limitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6.4
3.6 --- 3.1 516.1
Doctor visit inpast12 months ..,. . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . .
73.6 74.1 72.0 72.3 2.2
Chronic condition...........,,.. . . . . . . . . . . . . . . . . . . . . . . . . . . .
2.5
. . . 31.1 . . . 29.2 --- 6.5
Number
Approximate N, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,178 1,068 18,145 2,099 --- . . .
1Self-respondents NHIS self-respondent rule consists of self-repofis for all but 4 percent of adults but includes proxy reporting for all children. SRC column presents
weighted values for random, 100 percent self-raporting, adult respondents where weight = (number of eligible adulta m family)/(number of telephone numbers),
2SRC columns baaed on control questionnaire data only.
3&andard respondant~ NH[S standard resp~ncfantrule haa 67 percant self-reporters among adults and proxy reporting fOr all children. SRC cOlumn reports re$uka fOr
knowledgeable adult rule whera 55 percent of the adults were self-raporters and children are sxcluded. SRC data weighted to adjust for the number of talephone
numbers in the household, weight= 1/(number of te[ephona numbers).
4Dlfference = [(self - standard)/standard] X 100.
5Significant difference between salf-respondent rule snd standard respondent rule at 0.05 level, using standard errors reflecting the complexity of the sample dea!gna.
NOTE N= number of persons.
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(April-June). However, this seasonal difference should not
tiect the comparison of self-respondent and standard respond-
ent rules within each study.
Other design differences that potentially affect the compar-
ison of the 1972 NHIS self-respondent and proxy respondent
study and the ones reported here include the mode of interview-
ing (personal versus telephone), the format of the questionnaires,
the definition of self-respondents and proxy respondents, and
the interviewing procedures. These factors and their potential
effects are reviewed in detail at the end of this chapter.
Despite the design differences, one would expect similar
results for the self-proxy comparison across the two studies.
However, it can be seen in table Q that the SRC study produced a
very different pattern of findings. In particular, the telephone
survey found higher levels of reporting for proxy respondents
than for sew-respondents. The differences observed in table Q
may be elucidated by further investigation of the telephone
survey respondent groups. The following two sections look at
differences between self-reporting and proxy reporting for the
knowledgeable respondent rule subsample, which resembles
the sort of sample used ir. previous analyses of this issue in
NHIS, and then examines the dfierences used in the random
respondent rule, because that procedure provides a clearer test
of response error differences.
Self-proxy differences under the
knowledgeable respondent rule
The knowledgeable respondent resembles the reporting
rule most often used in past self-proxy comparisons, in which
only those adults who are at home at the time of the interviewer’s
call can be family informants. The rule as implemented in the
telephone survey differs, however, from that implemented in
the NHIS: (1) Only one person among those present provided
self-reports-even though other adults might have been present,
they did not respond for themselves; (2) the family informant
was not designated randomly from among those present, but
rather was usually the one who answered the telephone. If those
who inform differ from others present in the household at the
time on the variables measured, even in the absence of response
errors, the expected values of self-reports from this sample
in the study may be different from those of self-reports in the
NHIS.
Table R shows the difference between self-respondents
Table R, Number and percent of persons with selected health characteristics for aelf-respondents and persons with proxy reports:
Knowledgeable respondent rule
[Estlmatea adjusted for the existence of multiple telephone numbers in a household, weight= 1/(number of telephone numbers). Estimatea based on both the control
and experimental questionnaire data]
Self-respondents
1-person 2-person-or- Proxy
Characteristic Total families more families respondents Difference
Bed days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Work loss days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cubdowndays . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Doctor visits, parson section . . . . . . . . . . . . . . . . . . . . . . . . . . .
Doctor visits, supplements . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dentist visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Acute conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hospital episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bed days. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Work loss days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cut-down days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Doctor visits, person saction . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Doctor visits, supplements . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dentiet viaits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Acute conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chronic conditiona . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hospitalizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Doctor visits . . . . . . . . . . . . . . . . . . $. . . . . . . . . . . . . . . . . . . . . .




























Number per 100 persons per year
18.2 17.2 14.4
































1Difference = number of self-respondents in 2-person-or-more families - number of persona with proxy reports.
2Sl~nificant difference at r3.05 IeVeI, using standard errors reflecting the Complexity of aamPle design.
NOTE N = number of persona.
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and proxy respondents for that portion of the telephone sample
interviewed under the knowledgeable respondent rule. The tirst
three columns in the table present results for total respondents
and different groups of self-respondents, those in single-person
families (who must be self-respondents) and those in families
of two or more persons.
Most analyses in previous studies of this issue examined
differences between all self-respondents and all proxy respond-
ents. If a similar analysis is performed on the telephone survey
data by comparing the fust and fourth columns, it can be seen
that for some measures self-respondents report more health
events for themselves, and for other measures they report fewer
events for themselves than for proxies. Ordy 5 out of 18 dif-
ferences are statistically significant. The results fail to conform
to the generally accepted belief that self-respondents report
more health events for themselves than for others. There is
some indication, however, that measures requiring 12-month
recall exhibit more reporting by self-respondents. Three of the
five significant differences were found among the 12-month
recall variables.
Table R provides another comparison of self-respondents
and proxy respondents, one that recognizes the fact that one-
person families are, by definition, all self-respondents. Thus,
removing the one-person families from the self-respondent group
can purifi the comparison of self-responding and proxy re-
sponding. Self-reports of health events among people in two-
person families are generally lower than those for proxy reports.
For example, there were about 83 fewer bed days reported per
100 self-respondents per quarter than per 100 proxied persons.
Although this difference is statistically significant at the 0.05
level, most of the differences in the table are not significant.
There is also some indication of higher reporting for self-re-
spondents on measures involving a 12-month recall.
Self-proxy differences under the random
respondent rule
Although the removal of reports for one-person families
purified the self-proxy comparison, the differences observed in
the comparisons using the knowledgeable respondent rule were
still confounded with true health differences between the phone
answerers and others in their families. This is the problem that
has confronted all previous studies of self-reporting versus proxy
reporting. The random respondent rule in this study removed
this confounding because the self-respondent is a random se-
lection from among all adults in the household, and, thus, the
proxied persons are a complementary random sample. Thus
the expected values of these two groups for the measured health
variables should be identical. Differences that are discovered
are attributable to response and nonresponse errors rather than
to true differences between the self-respondents and proxy re-
spondents. The random respondent rule, in short, more accu-
rately addresses the question of whether, on the average, re-
spondents can report as well for others in the family as they
do for themselves.
Table S presents the self-proxy comparison under the ran-
dom respondent rule. As in table R, the self-respondents in
single-person families are separated from those in multiple-
person families. Thus, assuming no response or nonresponse
error differences, the self-respondents from those in multiple-
person families should have the same expected value as those
for proxy respondents in multiple-person families.
The trend in the table is clearly one of greater reporting for
proxy respondents than for self-respondents. For example, self-
respondents have 125 fewer bed days per 100 persons per
quarter than proxy respondents. This is the same trend observed
in the knowledgeable respondent group, but the magnitude and
consistency of the differences are much greater in this group.
Again, however, there is evidence of a reversal of this trend for
measures involving 12-month recall, where self-reports appear
to produce slightly more events than do proxies. The overall
tendency toward higher proxy reports runs directly counter to
previous beliefs about self-reports versus proxy reports,
Multivariate models to adjust for
nonresponse
There are two possible sources of error that may explain
the earlier chapter findings. As noted previously, the expected
values for self-reports and proxy reports in households with
two or more adults assigned to the random respondent rule
should be identical. Deviations ffom equal estimates may be
because of differential nonresponse or response error. If nonre-
sponse is consistent across all demographic subgroups, the dis-
tribution of demographic characteristics should be identical for
the two groups.
Table T presents the sex, age, and race characteristics of
self-respondent and proxy-respondent persons in families with
at least two adults. The figures indicate that the self-proxy dif-
ferences shown in table S maybe the result of lower response
rates for males and individuals at both ends of the age distribu-
tion, 17–24 years and 75 years and over.
To adjust for nonresponse differences, logistic response
models were fitted for seven of the dependent variables pre-
sented in table S. The model used for each variable was
In x---+/3 ~xi3‘=/-L +Plxjl+P2 12
1 –p
where p = proportion with at least one episode of the specific
health event
p = constant
Xl = age of the person being reported for, or, for self-
respondents, the age of the person reporting
X2= indicator variable for the sex of the person being
reported for
X3 = indicator for self-proxy reporting
The estimated coefilcients and standard errors are pre-
sented in table U. Even after attempting controls on nonresponse
differences by using age and sex, significant proxy effects re-
main. Only one variable, chronic conditions, exhibits more re-
ports for self-respondents. The estimates for bed days, work
loss days, dental visits, and acute conditions repeat the fiidings
in table S of more reports for proxies.
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Table S, Number and percent of persons with selected heelth charactwistica for aelf-respondents and persons with proxy reports: Random
respondent rule
[Estimates adjusted for the existence of multlple telephone numbers in a household and the unequal chance of selection as the random respondent For random
reapondenta, weight= (number of eligible adults in family) l(number of telephona numbers). For persons wnh proxy reports, weight= [(number of eligible adults m
family -1 )/(number of eligible adulta in family)][l /(number of telephone numbers)]. Estimates based on both the control and experimental questionnaire data]
Self-respondents
1-person 2 persons Proxy
Characteristic families or more respondents Difference
Bed days...,,..,.,,.,,...,,..,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 182.7
Work less days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 162.5
Cut-down days, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 256.1
Doctor visits, person section .,..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 155.4
Doctor visits, supplements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 175.5
Dcmtist visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64.4
Acute conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 137.8
Hcepital episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.4
Bod days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.0
Work loss days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.B
Cut.down days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.3
Doctor wsita, person section . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.4
Doctor visits, supplementa, ..,,.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19.8
Dentist visits . . . . . . . . . .! .,,.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.9
Acute conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.8
Chronic conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37.4
Hospltcrlizatlons ..,,.........,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.5
Doctor visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76.9
Approximate N. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 734








Number per 100 persons per year
15.6 15.2

































1Difference = number of salf-reapondents in 2-person-or-more famtlies - number of persons with proxy raports,
2Slgnlflcont difference at 0.05 level, using standard arrors reflecong the COmPlexltY of ssmPle design.
NOTE N = number of persons.
Table T. Percent distribution of persons with self-reports end proxy reports by sex, age, and race: Rendom respondent rule
Characteristic Self-respondentsl Proxy respondents
Sex Percent distribution
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43.5 53.6
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 56.1 46.2
Age
17-24 yeara, . .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.3 20.4
25-34 years, , . .,, . .,, ,. ..,,... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23.2 21.3
35-44 years. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.2 17.2
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.6 15.9
55-64 years, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.4 13.1
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.9 7.9
75 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.8 3.0
Rsce
White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89.1 89.8
Another . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.9 10.2
Number
Approximate N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,345 1,635
lWalght = (number of family members) l(number of differant phone numbers).
‘Weight = (number of family members) f(number of family members -1 )(number of dtfferent phona numbers).
NOTE: N = number of persons.
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Tabla U. Results from Iogit models for selected health variablas adjusting for nonresponse
[Table is based on self-reports and proxy reporta from families with 2 adults or more in households assigned to random respondent rule, N= 2,71 1]
Health variables
Bed Work loss Dental Doctor Hospital Acute Chronic
Coefficient and standard error days days visits visits~ visitsl conditions conditions
Age . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.004 3-0.012 0.000 30,009 3(301 1 3-0.016 30.035
SE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.004 0.005 0.005 0.003 0.004 0.004 0.003
Sex . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.047 -0.139 0.290 30.343 30.478 0.188
SE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.143 0.154 0.151
-0.063
0.106 0.121
Self-proxy2 . . . . . . . . . . . . . . . . . . . . . . . . 30.736
0.109 0.087
30.337 30.422 0.207 -0.204 0.202
SE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.158 0.161 0.156 0.107
-0.141
0.118 0.111 0.087
1No significant self-report or proxy report difference in table S.
21ndicator variable for self-report or proxy report O = self-repo~ 1 = proxy report.
3Coefficient/SE >2.0.
Summary, speculation, and conclusions
Although the conclusions from previous self-proxy com-
parisons do not consistently support the hypothesis that self-
reports are more accurate, or that self-reporters report more
health events, the findings from this study are sufllciently con-





The data were collected by telephone in this study, and
personal interviews were used in past studies. Others have
speculated that response errors may be greater in telephone
surveys than in personal interview surveys.g This might
support a hypothesis of diminished differences between
self- and proxy reporting, but not a hypothesis of better
proxy than self-response.
The format of this instmment was different from that in
most previous work. As noted in the chapter on research
design, the NHIS personal interview asks some questions
about all members of the household at once, “Did anyone
in the family go to a dentist?” Others are asked about each
family member in sequence before going on to the next
question, “Did stay in bed because of any illness
or injury?” In such a design, the referent person changes
very quickly and there may be some tendency to fail to
report events for individuals not present during the inter-
view. In the telephone design, all core questions were asked
of each family member individually. This may tiect the
ability to recall events experienced by other family mem-
bers. Repetition of questions for each family member may
improve the recall by the respondent.
As noted earlier, studies differ in the nature of the self-
respondent and proxy respondent groups. In the telephone
survey only one respondent reported for the entire family.
In other studies, each person who was home at the time of
the interview responded for himself or herself.
Therefore, there are a variety of hypotheses that might
explain the effects observed in this study, but few are testable
without validating data. Of the speculations listed above, it is
suspected that the alteration of the questionnaire, in which ques-
tions were asked about individuals separately, may have had
the strongest influence on the nature of proxy responses. With
results that are so contrary to dominant beliefs, replication and
further experimentation are badly needed.
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Chapter V
A comparison of CATI and
non-CATl questionnairesa
by Robert M. Groves, Ph. D., and Nancy A, Mathiowetz, M. S.,
Survey Research Center, Institute for Social Research,
University of Michigan
Introduction
Part of the research design for this telephone survey in-
cluded assigning half of the interviews to typical paper and
pencil questionnaires end half to a questiomaire programmed
for computer-assisted telephone interviewing (CATI). The ran-
dom assignment was made on a sample number basis; thus, all
of the families end persons in the same household were given
the same treatment. Each interviewer conducted CATI end
non-CATI interviews on .altemate weeks.
This part of the research design was only partially fulfilled
because of CATI hardware problems that developed in the first
month of interviewing. During that time, instead of using CATI
on a random half-sample, only 36 percent of the interviews
were taken using the computer. Because the problems occurred
during a relatively short period of time, the balance of CATI
and non-CATI interviews was more affected for some inter-
viewers than for others.
The sample was divided into three replicates, one intro-
duced at the beginning of each of the 3 months of the data
collection period, Because of this procedure, the sample cases
affected by herdware problems can be separated from those in
the other two replicate groups without risking compounding of
differences between modes with other differences between the
CATI and non-CATI groups.
CATI systems use video display terminals operated by
interviewers to present questions and accept respondent an-
swers in a telephone sumey. At this writing, there are many
different CATI systems functioning in large and smell survey
organizations throughout the United States. 1-3 They are an
alternative to the use of a hard-copy questionnaire for telephone
surveys conducted from a centralized facility.
This chapter is designed to give the reader a description of
the adaptation of the questionnaire used in the National Health
Interview Survey face-to-face interview to a CATI system, to
compare data from non-CATI and CATI interviews, to compare
interviewer performance on both systems, and to examine in-
terviewer reactions to using CATI.
Some survey errors may be affected by CATI because it
changes the interviewer’s task in several ways; most basically,
the computer, through the exercise of preprogrammed logic,
automatically displays the appropriate next question. This
change presumably eliminates errors arising from the inter-
*l’’hischapteris adaptedfrom Computerassistedtelephoneinterviewing Effects
on interviewersand respondents,Public Opinion Quarterly, Fall 1983.
viewer’s making a mistake at a decision point, asking an inap-
propriate set of questions, and skipping the appropriate ones.
Another basic change in the interviewer’s job on CATI is the
use of a computer keyboard to enter the respondent’s answers,
both response choices for closed questions and verbatim an-
swers to open questions. Here one might hypothesize harmful
effects of giving the interviewer the added task of manipulating
a keyboard. PotentiaJ results might be erroneous entries to closed
questions or inadequate recordings for open question responses.
The first possibility, however, is reduced through the enforce-
ment by the machine of legal ranges of answers to closed ques-
tions (for example, if the legal codes for gender are “ 1. Male”
and “2. Female,” and the interviewer enters “3,” an error
message will signal the mistake and force a reentry). The loss
of information on open-question responses is, however, not
reduced by any features of CATI and must be attacked, as with
paper questionnaires, through interviewer training and super-
vision.
Other potential effects of CATI on data quality arise through
the need of the interviewer to review questions previously an-
swered for example, because a respondent decides to change
the answer. CATI systems usually provide the interviewer with
special keys or commands to request the movement back to a
previous question. In a complex questionnaire, with several
possible routes through questions, it is easier for an interviewer
to get disoriented and lose his or her place in the instrument
than appears to be true with paper questionnaires. The notion
of segmentation, the fact that the interviewer sees the entire
questionnaire only in discrete displays of single questions, was
observed early in CATI work as potentially productive of inter-
viewer errors.4 In the CATI system used in this experiment, an
interviewer sometimes could back up only to the last branch
question, not necessarily the immediately previous question.
Because some features of CATI change the task of the
interviewer, differences might be expected in response rates,
response errors, and interviewer reactions to the survey. Re-
sponse rates might be affected if, despite extensive training, the
interviewers are not comfortable with the use of the terminal to
interview respondents, alter their behavior in response to such
anxiety, and are not as effective in persuading persons to co-
operate. Response errors could arise either through changes in
the interviewer’s style of delivery of the questions or through
changes in the interviewer’s behavior in recording answers. For
these error sources, measurements of interviewer reactions to
the experience might illuminate certain problems in the use of
CATI.
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The experiment described in the next section is based on
data collection from a particular CATI system used by the
Survey Research Center in 1979. Although for some features
inferences may be usefhlly drawn about similar effects arising
from other CATI systems, it would be unwise to generalize
these results to the potential effects of all CATI systems. The
CATI system used in this study was new and relatively untested
with some deficiencies and operating problems that should be
kept in mind in interpreting the findings in this chapter.
Differences in CATI and non-CATl
questionnaires
The CATI questionnaire was designed to replicate as
closely as possible the paper and pencil questionnaire. The
inherent differences in the two procedures, however, required
some adjustment of the paper-and-pencil version to maximize
the comparability with the CATI version. The complexity of
the questionnaire coupled with the limitations of the CATI
system at the time of implementation also resulted in some
adaptations of the questionnaire unique to the CATI instrument.
This section will describe the major differences in the two in-
struments.
To fully understand the nature of the differences between
the CATI and non-CATI questionnaires requires a review of
the flow of the interview and the associated tasks of the inter-
viewer. The questionnaire collected information on all adult
members of a family; data were collected both through self-
reports and through proxy reports from a family member re-
porting for someone else in the same family. A set of core
health and demographic questions in the person section is asked
for each family member. Depending on what information is
obtained, further supplements are completed. These supple-
ments are used to collect more detailed information on condi-
tions, doctor visits, and hospitalizations. An example will illus-
trate this process: Suppose an interview is being conducted
with a family that has only two members, a husband, John, and
his wife, Jane. John is the informant. First, the core questions
in the person section for John would be completed. During
these questions, the interviewer may ascertain that John both
suffered from a condition and visited the doctor in the 2 weeks
prior to the interview. The person section would then be com-
pleted for Jane. During these questions, John reports that Jane
also had a condition in the past 2 weeks. Following this, the
interviewer would then complete supplements on John’s condi-
tion, on John’s doctor visit, and then on Jane’s condition. The
example illustrates a number of complexities that exist in the
administration of the questionnaire. To incorporate these com-
plexities into the CATI system required the following capa-
bilities:
1. Collection of core information for each member of a family
in the person sections.
2. Collection of supplemental information for only those family
members with health events requiring fimther questioning.
3. Ability to collect a varying number of these supplement
sections per person.
4. Assisting the interviewer in identi@ing the referent person
(person to whom the questions referred) and the current
questionnaire segment.
These requirements in the non-CATI format were accom-
modated through the use of multiple-booklet questionnaires. A
separate booklet was used for the person section and for each
of the three types of supplements. Booklets were added to the
case as needed to complete the questioning. Identi&ing infor-
mation consisting of case number, referent person, and inter-
viewer number was recorded on the cover of each booklet used
during an interview, Thus, after completing the person section
for the respondent, the interviewer could select the next appro-
priate booklet from stacks in the interviewing station, record
necessary identifying information, and proceed with the inter-
view.
The CATI instrument design closely paralleled the flow of
the non-CATI questionnaire in its movement between the per-
son and supplement sections. At the end of the first person, a
screen presented the available options for continuing the inter-
view. The interviewer entered the desired section to complete
next and the information needed to identifY the person being
referred to in the questions. At the end of each section, which
was the equivalent of a booklet in the non-CATI version, the
interviewer was returned to this same screen.
As an aid to the interviewer, information concerning the
referent person and the relevant section of the interview was
displayed at the top of each CATI screen. For example, if the
interviewer was collecting information on the third doctor visit
for the second person in the family the display would show
PERSON # = 2 DOC VISIT= 3
The Survey Research Center CATI system described here
provided the researcher with a number of controls designed to
reduce interviewer error. Each CATI screen, which usually
was equivalent to one question, had both a text field and a
numeric field in which responses could be recorded. A text
field was always available to the interviewer to record probes
and comments. The researcher determined whether to include
a numeric field, and, if so, whether to initialize the cursor on
the screen to the numeric or text field. Interviewers could move
between the two fields with one keystroke. When a numeric
response was required, a list of valid responses was also pro-
grammed by the researcher. If an interviewer failed to enter a
valid response, an invalid response message would appear at
the bottom of the screen with a blinking cursor indicating to the
interviewer that a new response had to be entered. In addition
to checking for valid responses, the system enforced proper
branching to the next question contingent on previous answers.
Two programmed control keys were designed to facilitate
backward movement in the questionnaire. The first key, which
printed a “Where next?” message, allowed the interviewer to
return to any previously asked question. This key was also
used to skip out of a terminated interview. The second key was
designed to return the interviewer to the question immediately
preceding the current question. However, due to the complex
branching patterns in the interview, often the program returned
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the interviewer to the last question prior to branching, This
awkward backward movement was a major disadvantage of the
CATI system. Although the non-CATI interviewer could sim-
ply turn the page to reexamine a previous question, there was
no similar method with the CATI system.
Performance characteristics for CATI and
non-CATl interviews
The overall family level response rate for sample cases
assigned to CATI treatment compared with non-CATI cases
was 78,7 versus 81.5 percent, a statistically significant differ-
ence. The family level response rate was defined as the ratio of
all complete and partial families interviewed divided by the
estimated total number of families sampled that is, total number
of families interviewed plus total number of families refksed or
not interviewed after contact plus total number of other working
household numbers where number of families is unknown. As
described earlier, the sample consisted of three replicate groups.
The response rates for these groups are shown in table W. The
only difference is found in the first replicate group. The large
discrepancy between the CATI and non-CATI response rates
in replicate 1 is due, in part, to the assignment of CATI cases
to non-CATI during the second and third week of interviewing
because of CATI hardware difilculties. Successful interviews
for these conversions were counted as non-CATI. Refusals
were returned to CATI during the final week for replicate 1,
thereby increasing the refusal rate for CATI. Some of the re-
sponse rate differences may reflect the longer time required to
become comfortable conducting an interview on CATI. There
are no differences for replicates 2 and 3, and overall there was
no large effect on response rates in using CATI.
The number of interviewer hours required to obtain one in-
terview differed between CATI and non-CATI cases. An aver-
age case required 52 minutes of interviewer time using CATI
and 46 minutes for each case using paper and pencil question-
naires. There are three possible explanations for the longer in-
terview length on CATI. The additional time required for the
CATI cases may reflect a difficulty interviewers had with using
paper coversheets to record calls and household composition
but a computer terminal for display of questions and recording
of responses, Response time lags between displaying of screens
may account for some of the additional 6 minutes. Finally,
CATI forces the interviewer to complete the recording of a re-
Tabla W. Percent response for CATI and non-CATl interviews by
sampla raplicata
Response
Sample replicate CA TI Non-CA TI
Percent
Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78.7 81.5
Replicate 1 73.9 183.2. . . . . . . . . . . . . . . . . . . . . . . . . .
Replicate . . . . . . . . . . . . . . . . . . . . . . . . . . 81.5 81.6
Replicate 3, . . . . . . . . . . . . . . . . . . . . . . . . . 78.8 78.7
1Includes 208 Interviews originally aasigned to CATI. Response rate using only
cases assigned to non-CATl is 79.5 parcent.
NOTE: CATI = computer-assisted telephone interviewing.
sponse before asking the next questions; non-CATI interview-
ers have been observed to begin asking the next question while
recording the previous response. It should be noted that there
was considerable variability across interviewers in the length
of time required for each case.
Interviewer and respondent reaotions to
CATI and non-CATl interviewing
After study, 31 interviewers completed a self-administered
questionnaire that sought their attitudes about the survey pro-
cedures (table Y). In this study, all had conducted interviews in
both CATI and non-CATI modes.
One set of questions asked the interviewers to enumerate
the advantages and disadvantages of the two modes. The per-
ceived advantages of CATI reflected the assistance that the
computer offered the interviewe~ the interviewers appreciated
the automatic skippinghorn one question to another, the freedom
from page turning, and ease of typing numeric answers into the
terminal. On the other hand, they found the paper version easier
to use when corrections to previous answers were required
they also believed it offered them better control over the pace
of the interview. This last comment probably reflects a problem
of the particular CATI system employed in this study: The
length of time between entering a response and the display of
the next question was sometimes longer than was desirable.
This response lag annoyed the interviewers, and their comments
reflected that. Finally, the interviewers claimed that using the
paper version of the questionnaire gave them greater confidence,
that they knew exactly where in the questionnaire they were at
any moment. This last comment reflects the problem of seg-
mentation. When at the end of the survey, however, tie inter-
Tabla Y. Number of responses of intawiewers to postsuwey
questions on CATI end non-CATl intewiew modes, by question toPic
and response category
Question topic and response category CA TI Non-CA TI
Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dirlculty of learning to interview in mode
Very difficult . . . . . . . . . . . . . . . . . . . . . . . . .
Somewhat difficult . . . . . . . . . . . . . . . . . . . .
Somewhat easy . . . . . . . . . . . . . . . . . . . . . .
Very easy . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fatigue due to interviewing
Very tiring . . . . . . . . . . . . . . . . . . . . . . . . . . .
Somewhat tiring . . . . . . . . . . . . . . . . . . . . . .
Not very tiring . . . . . . . . . . . . . . . . . . . . . . .
Nottiring atall . . . . . . . . . . . . . . . . . . . . . . .
Not ascertained . . . . . . . . . . . . . . . . . . . . . .
Tension due to interviewing
Very tense . . . . . . . . . . . . . . . . . . . . . . . . . .
Somewhat tense . . . . . . . . . . . . . . . . . . . . .
Not very tense . . . . . . . . . . . . . . . . . . . . . . .
Nottense atall . . . . . . . . . . . . . . . . . . . . . . .


















NOTE: CATI = computer-assisted telephone interviewing.
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viewers were asked which mode, CATI or non-CATI, they
preferred, there was no clear preference between them; about
the same numbers favored one or the other mode and about a
quarter had no preference.
Interviewers reported that it was not particularly dii%cult
to learn either CATI or non-CATI procedures. As expected,
Ieaming CATI was somewhat more ditllcult. About one-third
of the interviewers found the interviewing task somewhat or
very tirirg however, there was little difference between the two
modes. A question on tension level showed the CATI procedure
to be somewhat more tension producing.
A potential major source of fatigue is the close attention to
the screen required in the CATI system; about one-third of the
interviewers reported this to be somewhat or very tiring. In
response to open questions asking about problems with the
screen or the terminal, the most frequently mentioned problems
were the glare on the screen and the difilculty of moving from
numeric to text entry on the same screen. Both of these prob-
lems are parts of human engineering problems of CATI and
computer terminal use in general that have received recent at-
tention. Response time as a problem was reported by over one-
half of the interviewers (table Z).
The remaining questions concerned differences between
modes for various interviewing tasks. The responses generally
confirm responses to the open question shown earlier. The
CATI procedures were rated as better for following question
sequences. Non-CATI was seen as better for recording probes,
correcting errors, and editing interviews.
Although a strong hypothesis of no difference between re-
spondent reactions to CATI and non-CATI interviewing could
be asserted because not all the respondents are aware of the
mode being used to record their answers, it is useti.dto examine
the available evidence to check for recitations of that hypothesis.
After the completion of the questionnaire, the interviewer com-
pleted a form called “interviewer observations.” This form in-
cludes questions concerning the number of times the respondent
asked how much longer the interview would take, the inter-
viewer’s perception of the respondent’s level of interest in the
interview, the number of times that the respondent asked for
clarification of a question, and the frequency of questions re-
peated for the respondent.
The differences that do exist between the modes are typi-
cally small, are statistically insignificant, and move in different
directions across variables; for example, a higher percent of
respondents ask for clarification in the CATI cases, but a higher
Table Z. Number of intewiewera by response to the question,
“Does the response time (the length of tima between pushing the




Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31
Many problems . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Some problems............,.. . . . . . . . . . . . . . . . 17
Fewer no problems . . . . . . . . . . . . . . . . . . . . . . . . . . 12
Not ascertained . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
percent of respondents require repeating of questions in the
non-CATI cases. These items are subject to rather large inter-
viewer variability and thus any inferences must be treated care-
fillly.
Response differences between CATI and
non-CATl interviews
Two factors can potentially affect comparisons of CATI
and non-CATI response distributions: (1) adaptations in the
questionnaire to fit limitations or requirements of the CATI
system and (2) changes in the interviewer’s behavior as a result
of changes in requirements of the task. Despite these possibili-
ties, a strong null hypothesis of no difference between CATI
and non-CATI response distributions is reasonable in the anal-
ysis of response effects associated with the use of CATI. Dif-
ferent variable types and interviewer characteristics were ex-
amined to be relatively exhaustive in the search for evidence
against the null hypothesis.
Tables AA and BB present a comparison of several key
statistics for CATI and non-CATI interviews only for randomly
selected respondents reporting for themselves. The randomly
selected persons are used to assure that the two groups being
compared come from the same population. This eliminates any
complications arising from differential proxy reporting error
between CATI and non-CATI cases or from the possibility
that knowledgeable adults used as informants might have dif-
ferent characteristics in the CATI and non-CATI samples,
None of the differences between the two modes exceeds
those expected because of sampling error. This includes demo-
graphic distributions of respondents in the two modes, which
provide a check on nonresponse differences, and a variety of
health statistics. There appears to be little evidence that sta-
tistics based on measures altered for CATI are more likely to
show effects. A check on CATI and non-CATI differences in
the three replicate groups was performed to examine the hypoth-
esis that difficulties with the CATI system in the fwst month of
interviewing may have affected the statistics, There are no dis-
cemable differences across the three replicate groups, The only
suggestion of this result is the smaller difference on CATI be-
tween reports of doctor visits in the person section versus those
in the supplemental questions. The non-CATI version obtained
more reports of doctor visits in the supplements than the person
section. This may reflect Mi7culties the interviewers experi-
enced moving to the supplement on CATI.
Experience with training interviewers to use the CATI
system indicates that the reactions of older interviewers to the
manipulation of the keyboard and the handling of other aspects
of the system were dtierent fkomthose of younger interviewers.
The level of anxiety evident among some interviewers when
first faced with a terminal was sufilciently high to impede the
speed of learning the system. Several interviewers required ex-
tended training sessions before their proficiency with the system
was adequate for production interviewing and their anxieties
were reduced to a manageable level. It was hypothesized that,
despite effort to awure a desirable minimum level of skill with
the terminal, some of these interviewers may have produced
different results on CATI interviews than non-CATI cases.
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Table AA. Percent distribution of CATI and non-CATl intawiewa
and standard arrora of difference, by aalactad demographic
characteriatica: Random respondent aalf-reports
[Each caae weighted by the reciprocal of the probability of selection]
Standard error
Characteristic CA TI Non-CA TI of difference
Sex
Male . .,, . .,, . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . .
Unknown, .,,,...,,.,...,..
Age
17-24 years . . . . . . . . . . . . . . . .
25-34 yeara . . . . . . . . . ...<...
35-44 years . . . . . . . . . . . . . . . .
45-54 years...,,..,.....,..
55-54 years . . . . . . . . . . . . . . . .
55-74 years . . . . . . . . . . . . . . . .
75 years And over ., ...,,..,,
Unknown . . . . . . . . . . . . . . . . . .
Race
White . . . . .,, ,. .,,, .,, .,.,
Another . . . . . . . . . . . . . . . . . . .
Education
O-8 years . . . . . . . . . . . . . . . . . .
9-llyears . . . . .. i . . . . . . . . . .
12 years . . . . . . . . . . . . . . . . . . .
13-18 years . .,, . . . . . . . . . . . .
17years or more, . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . .
Income
Lwssthan $5,000, ,, ..,......
$%,000-$ 9,999 as. . . . . . . . . . .
$10,000-$ 14,999 . . . . . . . . . . .
$15,000-$ 24,999 . . . . . . . . . . .
$25,0000 rmore . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . .
Marital status
Married . . . . . . . . . . . . . . . . . . . .
Widowed . . . . . . . . . . . . . . . . . .
Dworced . . . . . . . . . . . . . . . . . . .
Separated . . . . . . . . . . . . . . . . . .
Single, , . . . . . . . . . . . . . . . . . . .

































































































‘ IJfference between proportions aignifkant at p<0,05,two-tailed test, using
standard errors reflecting the complexity of the telephone design.
NOTES: CATI = computer-assisted telephone interviewing, N= number of
persons.
Age was used as an imperfect indicator of proficiency and po-
tential feeling at ease with the system. However, across CATI
and non-CATI responses there was no effect of intewiewer’s
age.
Interviewer differences in CATI and
non-CATl interviewing
CATI systems should reduce errors caused by interviewers
following inappropriate skip patterns. Because errors of this
Table BB. Percent and number of CATI and non-CATl intenriawa
and standard errora of difference, by aelectad health characteriaticw
Random reapondant self-reports
[Each caae weighted by the reciprocal of the probability of selection]
Standard
error of
Salacted characteristic CA TI Non-CA T/ difference
2-week bed days . . . . . . . . . . . . . .
2-week work loss days . . . . . . . . .
2-week cut-down days. . . . . . . . . .
2-week doctor visits, person
section . . . . . . . . . . . . . . . . . . . . .
2-week doctor visits,
supplements. . . . . . . . . . . . . . . . .
2-week dentist visits . . . . . . . . . . .
Phone call to doctor. . . . . . . . . . . .
12-month hospital episodes,
supplements. . . . . . . . . . . . . . . . .
12-month doctor visits . . . . . . . . .
12-month bed days . . . . . . . . . . . .
Limitations of activity. ., . . . . . . . .




























Acute conditions . . . . . . . . . . . . . . 0.152 0.172 0.0193
Chronic conditions. . . . . . . . . . . . . 0.474 0.523 10.0391
1Difference between proportions significant at p <0.05, two-tailed test, using
standard errors reflecting the complexity of the telephone design.
NOTE CATI = computer-asaisted telephona interviewing.
type are usually rare, complex contingency patterns provide
the most useful data for comparing CATI and non-CATI in-
struments. One question sequence in this study, consisting of
28 questions and 42 possible paths, illustrates the difference in
the two modes. Theoretically, the CATI system should not
have any consistency errors; however, 1.8 percent (N= 3,759)
of the data entries for this sequence were inappropriate, because
of the lack of a wipeout option when backing up. If a respondent
changed his or her mind, the interviewer would need to return
to the base question and follow a new branching sequence. The
original response is then invalid and the conflict would have to
be resolved in postsurvey processing. Most current CATI sys-
tems automatically erase responses when the interviewer backs
up. In contrast, 8.8 percent (N= 4,451) of the non-CATI en-
tries for this sequence were inappropriate. These errors are due
not only to interviewer errors, but also premature termination
of the interview by the respondent and coding errors. There are
two problems with the calculation of non-CATI errors. First, it
may overestimate errors, because following an inappropriate
skip pattern results in missing data for the correct routing and
inappropriate data for the incorrect routing. Second, it may
underestimate interviewer errors because the introduction of
coders may resolve some of the inconsistencies.
Table CC presents estimates of means, proportions, and
interviewer effect measures p~t for 14 survey variables by mode
of data collection using the randomly selected respondents’ re-
ports for themselves. The P:, measures are approximate intra-
class correlations associated with differences among the inter-
viewers. High, positive p~t measures indicate that dtierent
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Table CC, Maasures of intanriawervariabilityby interviewingmods: Random respondant self-reports
CA TI Non-CA TI
(n= 874) (n= 1,026)
Mean Mean
or or
Characteristic parcent Pzt percent Pl%t
2-week bed days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.7
2-week work loss days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.4
2-week cut-down days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.6
2-week doctor visits, person section . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.3
2-week doctor visits, supplements.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.9
2-waekphone calls to doctor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.8
2-week dentist visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.2
12-month hospital episodes, supplements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.9
12-month doctor visits (2-4 visits). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36.7
Limitation of activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24.7
12-month bed days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . 52.9
Excellent health status . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40.8
Mean number of acute conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.162











































Ivaluea of ~:nt different from ~sro at the 13.95 ~onfiden~e kwel under the assumption of equal within-interviewer variancaa, random assignments CIIcases to interviewers
from the same population, simple random sampling. There ara violations of these assumptions in this project, but the results of tha hypothesis test are a useful guida to
the statistical importance of varioue Pt.t values.
NOTE CATI = computer-assisted telephone interviewing. n = number of respondents in sample.
interviewers obtain very different answers from their respond-
ent groups. Because assignment of sample cases to interviewers
was randomized, differences between interviewers that are larger
than expected from sampling error alone are attributed to dif-
ferent behaviors on the part of interviewera. For a more detailed
discussion of the response error model underlying p~t, see ref-
erence 5.
That the CATI system might decrease between-interviewer
variation because of the increased control over interviewer be-
havior had been hypothesized. With CATI, an interviewer is
much less likely to skip questions, change question order, or
fail to follow skip patterns correctly. Table CC offers some
support to this hypothesis, although statistical significance is
not achieved. For interviews taken on CATI, p$t values range
from –0.0144 to 0.0187 with an average value of –0.0040
(using the median). Non-CATI interviews have an average P:,
value equal to 0.0054 and a range from –0.0049 to 0.0171.
Although there are essentially no interviewer effects on the
CATI system, the non-CATI responses show somewhat greater
interviewer variability. An average value of p& of 0.0054 for
non-CATI responses may seem relatively small, but it is usefid
to note that such a value must be multiplied by a fhnction of the
average interviewer workload to estimate the inflation in total
variance due to interviewer effects. In this study, 33 interview-
ers took the 1,026 non-CATI random respondent self-reports.
Thus, the average interviewer workload was 31.1 interviews.
In estimating the inflation in the variance due to the use of
these 33 interviewers instead of using a different interviewer
for each respondent, the average design effect for the given
interviewer assignment is as follows:
Defi~t=[l +0.0054 (31.1 – 1)]= 1.16
This result can be interpreted as an approximate 16 percent
increase in the total variance of percents due to correlated re-
sponse deviations on the average over these health variables.
The same method shows that the non-CATI interviewer vari-
ability causes a 36-percent increase in this variance component
over what would be expected from CATI interviews.
The interviewer variability observed in this study appears
to be attributable to non-CATI responses obtained by a group
of interviewers who spent more of their time on non-CATI
interviewing than was typical. These results could be explained
by the fact that the interviewers who spend more time on CATI
find their behavior more controlled and carry these good habits
into their non-CATI interviewing. Conversely, the interviewers
who spend more time on non-CATI interviewing are not able
to transfer their bad habits to their CATI interviews. If this
post hoc hypothesis is correct, the non-CATI effeets of these in-
terviewers might be expected to increase over time; that is, as
their bad habits develop. However, the data did not show this
behavior. Indeed, the values of p~t for these interviewers de-
creased over the three replicates of the sample. Finally, despite
randomized assignment of the sample to interviewers, the P$t
values reflect nonresponse differences among interviewers that
complicate their interpretation.
Summary and conclusions
It appears likely that a greater proportion of surveys will
use the telephone as a medium of sampling and data collection
in the fiture. As software developments proceed and computer
hardware costs shrink, many of these will use CATI systems.
This experiment can be used as a benchmark for the transition
to CATI because it provides documentation on potential prob-
lems with changing modes.
For most criteria, there are only small differences between
CATI and non-CATI interviewing in this project. The criteria
include response rates, reactions of the interviewer and re-
spondent, and most health statistics of interest. There are,
3a
1
however, some exceptions to this finding of equivalence between
I
methods, The first exception is the result that the average
number of minutes per CATI interview exceeded that for non-
CATI inten’iews, There also is some evidence that the inter-
viewer variability estimates tend to be lower in CATI than
non-CATI. Finally, there is evidence of lower skip error prob-
1 lems in the CATI interviews. The first of these results affects
survey costs; the second and third, survey error. The fwst may
be a function of software or hardware choice and thus can be
addressed in new CATI designs. The second and third will be
of benefit to all CATI systems in the future.
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Introduction
The past literature on the measurement of nonsampling
errors has two main focuses. The fwst is the estimation of com-
ponents of total variance, sometimes total mean square error,
on survey measures. From this literature has come a variety of
models and estimation procedures, many of them concentrating
on the measurement of effects of interviewers on the data. 1-4
The second literature investigates ways to improve the quality
of survey data through questionnaire design, training of inter-
viewers, and supervisory techniques used during the survey
period. This work uses experimental variations embedded in
the survey design to test alternative procedures.5 This other
literature has aggressively pursued the reduction of nonsam-
pling errors but has generally not utilized methods that could
facilitate the routine measurement of them.
This chapter reports an attempt to link these two ap-
proaches to the study of nonsampling errors, specifically those
associated with effects that interviewers have on survey data,
These effects arise, it is believed, through idiosyncratic be-
haviors on the interviewer’s part that create similar response
errors among their respondents. This study used an interpene-
trated design for assignment to interviewers to measure certain
components of interviewer variance present in the data. Con-
current with the data collection, a monitoring procedure was
conducted in which a supervisor listened to the interview and
coded each interviewer behavior according to whether it con-
formed to techniques and procedures in which the interview-
ers had been trained.
The training for the interviewers specified that they were
to read the questions in the instrument exactly as they appeared,
with no changes in wording. Interviewers were coached to read
the questions slowly, at a pace of about two words per second.
In addition, they were given explicit instructions regarding the
use of probing for incomplete answers by respondents. Finally,
the interviewers were trained in voice techniques that were
thought to convey a desirable professionalism. All of these rules
grew out of conclusions from past experimental tests of altern-
ativeinterviewer procedures. Supervisory reviews of interviewers,
concerning the quality of individual interviewer’s work, were
based on the conformity to these procedures. There is a strong
belief among survey researchers that one source of interviewer
variability can be controlled through standardized reading of
questions, consistent probing procedures, and controlled feed-
back by the interviewers to the respondents. This belief is man-
ifested by nearly all the interviewing guidelines used in training
interviewers.
The monitoring procedures in this study were an integral
part of the interviewer evaluation used to measure how closely
the interviewer followed the training guidel~es. The design of
the research project, containing both an interpenetrated design
for interviewer assignment and monitoring procedures, allows
investigating whether the rules prescribed for interviewer be-
havior are related to the magnitude of interviewer variability
about the overall survey statistics. The intent, then, is to inte-
grate the two different literatures to judge whether guidelines
for assessing interviewer procedures are closely related to
measures of interviewer variance. If it is found that the amount
of interviewer variabWy is related to specific violations of
training guidelines, then new training procedures can be devel-
oped to reduce that source of error. If, on the other hand, vio-
lations of prescribed interviewer behavior result in no unusual
interviewer effects, training procedures should be reevaluated.
This study is one of the f~st attempts to correlate a measurable
source of response variance to the definition of correct inter-
viewer behavior as judged by training instructions.
Introduction to monitoring
There is abundant evidence6’7that both personal and tele-
phone interviews are often distorted as a result of an interview-
er’s behavior. Failure to read a question exactly as printed,
inability to fotiow skip patterns correctly, and reading a question
too fast all contribute to errors in responses. Most persons
working with interviewers are aware of the need for supervision
to maintain the quality of an interviewer’sperformance. Although
time restrictions and lack of appropriate techniques severely
limit the amount of supervision of personal interviews, the in-
creased use of centralized telephone operations has given re-
searchers greater ability to monitor an interviewer’s perform-
ance. Many survey organizations monitor telephone interviews,
listening to interviewers and noting problems as they occur.
However, monitoring in the past often has followed ad hoc
procedures, lacking both a structure for sampling interviews
and a procedure for recording errors, Systematic evaluation of
interviewers can be accomplished by identi&ing the major cate-
gories of interviewer behavior and classi$ing each behavior as
correct or incorrect, according to the concepts and training
guidelines for that particular study.
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Behavior codes
The coding system used in this project is a revision of a
more extensive system used for coding personal interviews.s
The system is quite flexible and can be adapted to the purposes
of a particular study. The codes shown here (see the figure)
were developed specifically for this methodological study. The
study was different from most surveys in that feedback was
programmed into the questionnaire and interviewers were re-
stricted in the manner and amount of probing they were allowed
to do. The codes reflect these restricted interviewing behaviors.
Objective and subjective measures of the interviewers’ behavior
were taken. The 10’s, 20’s, 30’s, 40’s, and 50’s codes were
used to identify concrete behavior or lack of behavior and to
determine whether its occurrence was correct and appropriate.
The 60’s and 70’s codes require that the monitor evaluate the
quality of the delivery. These evaluations in terms of pace and
clarity can be associated with the reading of a question, deftig,
clarifying, probing, or delivering feedback.
Reliability among the monitors prior to production mon-
itoring reached an 85-percent level for each of the codes in the
10-50’s categories and a 75-percent level for each of the codes
in the 60’s and 70’s levels. These percents reflect the overall
agreement between the four monitors and the instructor for
each of the codes.
Sample selection
The sampling scheme used to evaluate interviewers is a
compromise between a system based completely on a random
sample of interviews and one that is based on sampling the
interviewers. The goals were to (1) have the sample of mon-
itored interviews be close to an equal probability design, and
(2) to monitor and give feedback to each interviewer twice a
week. Selection of interviews to be monitored was based on an
equal probability sample. A chart with each interviewer’s name
and dates of feedback was kept. If, toward the end of a week,
en interviewer had not been monitored at least twice, extra
effort was taken to evaluate Km or her. Due to the unequal and
incalculable probability of selection, these evaluations are not
included in the analysis presented here.
Analysis of monitoring data
The focus of the analysis is to determine whether inter-
viewers differ in correct end incorrect use of techniques among
themselves and whether this variance differs across questions.
Although variance measures could be presented for each major
category of behavior (question asking, probing, feedback, and
so forth), the discussion is limited to two behaviors: (1) question
reading and (2) clarity and pace of question delivery. This is
done for two reasons. First, interviewers spend the majority of
their time asking questions. Only 8 percent of all questions
asked required that the interviewer clari& the question or probe
for a more complete response. Feedback was given for only 23
percent of the responses. Second, because in this study specific
feedback statements were programmed into the questionnaire,
there is little or no variation among interviewers in their use of
feedback.
Table DD presents a summary comparison of interviewer
variation in question delivery for 15 dependent variables. Even
with the special emphasis given to training interviewers for this
study and constant feedback given to them throughout the study,
interviewers showed significant variation in their reading of a
number of questions. Although some questions, for example,
dentist visits and time since last dentist visit, show significant
variation among interviewers in the proportion of times they
read the question correctly based on a one-way analysis of
variance F-statistic (p < 0.05), it should be noted that the
overall mean proportion correct is very high (0.979 and 0.917,
respectively). The low mean proportion of correct readings for
phone calls to doctors, 12-month doctor visits, and chronic con-
Type of interviewer behavior Code Explanation of code

















Pace or timing 65
66
Overall clarity 75
Reeds question exactly aa printed
Reads question incorrectly—minor changes
Reeds question incorrectly—major changes
Fails to read a question
Reads inappropriate question (due to prior miscode)
Probe used correctly
Probe used incorrectly (unnecessarily or Incorrectly)
Fails to use probe




Delivera short feedback—incorrectly or inappropriately
Fails to deliver short feedback
Delivers long feedback—correctly
Delivera long feedback—incorrectly or inappropriately
Fails to deliver long feedback
Reads item too fast or too slow
T[ming between items improper (too slow or too fast)
Unnatural manner of reading (poor inflection, exaggerated or inadequate emphasis,
‘“wooden” or monotone expression)
odes for monitoring interviewer behevior by type of behevior
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Table DD. Pro~ortion of mastions reed correctly and raad wall and valuas of p~ti by type of question
Read correctlyl Read we111,2
Number of
Type of question observations Proportion P% Proportion Pit
2-week bed daya. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 211
2-week work losa days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 214
2-week cut-down days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 315
2-week doctor visita, person section. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 236
Doctor visits, supplements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 742
12-month hospital epiaodea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 286
2.weekphone calls to doctor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 246
2-week dentist visits, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 241
12-month doctor visits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 260
12-month bed days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Tima since Iaat doctor visit
255
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last dentist visit
221
. . . . . . . . . . . . . . . . . . . . . . . . . . . . ..!..... . . . . . . . . 217
Mean number of acute conditions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 172
Mean number of chronic conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 236





























































‘Where p~nt(see chapter Ill) is the intraclass correlation for monitored behsvior.
‘Correct pace, clear speach.
3Significant at p <0.05.
ditions indicates that all interviewers had dift3culty reading the
questions. This suggests that the questions are poorly worded.
Response error model and estimators
used for parameters of the model
The response error model used in this analysis is one that
views the answer obtained from the respondent as subject to
error, a deviation from the actual value for the respondent. For
example, for the number of doctor visits for thejth respondent,
the answer given by the jth respondent to the ith interviewer,
may be expressed as follows:
Xu=Xj+du
where Xu = the number of doctor visits reported to the ith inter-
viewer by the jth respondent
Xj = the expected number of visits for the jth respond-
ent
du = the response deviation committed by the jth re-
spondent in answer to the ith interviewer
The expected value of the respondent reply is that average value
obtained over all possible repetitions of the questions by all
interviewers. This calculation eliminates any biases that may
result from procedures used by all interviewers,
Of particular interest is the pattern of deviations du that
occur among respondents who were interviewed by the same
person, that is, the correlation of the du within interviewers.
Correlation among the respondent deviations will be viewed as
interviewer effects.
This model was first examined by Hansen, Hurwitz, and
Bershad2 and then elaborated by Fellegi.l It facilitates a com-
parison of response errors with sampling errors. Sampling devi-
ation is defined as Sj = Xj – X.., the difference between the
respondent’s expected number of doctor visits and the mean
number of doctor visits in the population. With this formulation,
the total variance of the mean can be expressed as
v.,x..)=~$+:
X [1 + (n – I)Pi., + n(k – l)p~.,]
2(/’?– 1)(N – A)
+ oYJ/Jr
nk(N – n)
where a = correlation of sampling deviations and response
deviations within interviewers
n = sample ske for an interviewer from a population of
size N
k = number of interviewers
~:= variance of sampling deviations
UZ= variance of response deviationsr
Pint = correlation of response deviations by the same inter-
viewer
P:nt = correlation of response deviations of different inter-
viewers
Ideally, an estimator of interviewer effects that can be
compared across variables with different units of measurement
should be used.9J0 For this reason, use of ratios of correlated
response variance to total variance3 or F-statistical 1’12was not






which is desirable because it is unit free. The expected value of
this is approximately pin#(u~ -1-@ as observed by Fellegi. 1
An essential condition for estimation of the parameters in
the interviewer variance models is the random assignment of
telephone numbers to interviewers, This interpenetration pro-
vides each interviewer with a small national sample, thus re-
moving the possibility of certain interviewers being consistently
assigned to a particular type of respondent. In a telephone fa-
cility, the close physical proximity of the interviewers makes
this randomization a relatively easy and inexpensive procedure.
On the first day of interviewing, all available cover sheets
were divided into 40 groups (packs) of approximately equal
size and placed in files numbered 1–40. Randomization was
handled separately for the online and oftline coversheets; that
is, there were 40 online packs and 40 offline packs. As inter-
viewers reported to work, supervisors assigned a pack of cover-
sheets to each interviewer using a random number table. Using
this system, each interviewer was initially assigned one pack.
The remaining packs were to be used as a reserve. When an
interviewer’s pack no longer provided sufficient work during
the interviewer’s shift, he or she returned to the supervisor for
assignment of a new pack from the reserve. When the reserve
became sufficiently small, coversheets were rerandomized.








To collect all coversheets for one mode, online or ofiline,
from the interviewers’ tiles, except fiture appointments
and refusal conversions that the interviewer will keep, and
form a stack.
To take all replacement coversheets currently available.
To insert these replacement numbers at various points in
the stack that is, mix up the two types of coversheets,
To count the number of empty pack files, which will be
less than 40.
To use a ruler to divide the stack of coversheets into packs
of approximately equal size, the number of packs formed
being equal to the number of empty pack files.
To place the packs in the pack files, in any order.
Following this, supervisors again began to assign packs
randomly to interviewers as they reported to work. During the
early part of each month, rerandomization took place at most
once a day, As the study progressed and the size of the packs
became smaller and smaller, it became necessary to rerandom-
ize several times a day.
Interviewers were encouraged to make appointments with
respondents at times when they themselves would be working
and able to keep the appointment. However, when an appoint-
ment could not be kept by the original interviewer, it was
randomly assigned to another interviewer. In a few cases, ap-
pointments were not randomly assigned. In addition, the study
manager reviewed all the initial refusals and assigned them to
different interviewers for the conversion attempt. Because of
this nonrandom assignment, all interviews obtained as refusal
conversions and some from appointments are deleted from the
analysis presented here. Of the 8,210 interviews obtained in
the study, 7,174 (about 87 percent) were from randomly aa-
signed phone numbers and were used to obtain the estimates.
In this project, the same questions were asked for each
adult member of each family within all sample households.
Generally, one adult, selected in accordance with the respond-
ent rules described in chapter I, served as the respondent for
all members of the family. Consequently, in addition to the
correlation of response deviations within interviewers, the p~t
values calculated for the entire sample are tiected by two
sources of homogeneity: (1) the fact that persons in the same
family tend to share some characteristics and (2) the fact that
any response errors consistently committed by the family re-
spondent will tiect reporting for each family member. To elimi-
nate this component of within-family homogeneity, the values
of p~t presented in table N were calculated using only the ran-
dom respondents.
Estimetes of interviewer effects
Table EE presents the mean or proportion for 15 survey esti-
mates of health status and the corresponding value of p$r These
statistics were calculated using only randomly chosen adults
(n= 1,918) from the random respondent half-sample. This
half-sample included control and experimental interviewing
techniques used with both computer-assisted interviews and
paper questionnaires,
The sampling distribution of the P$t values is known only
under rather rigid conditions. The small number of degrees of
freedom due to few interviewers affects the stability of P$t.
This instability is reflected in the several negative p~t values
that appear in the table. There is some evidence that the magni-
tudes of within-interviewer variance are not constant across
interviewers, thereby violating the assumption of the underlying
Table EE. Meens or proportions and corresponding valuea of p~t
for selected health measures: Random respondents
Mean or
Description of statistic proportion P;,
No2-week bed days . . . . . . . . . . . . . . . . . . .
No2-week work loss days . . . . . . . . . . . . . .
No2-week cut-down days . . . . . . . . . . . . . .
No 2-week doctor visits, person section. . .
No doctor visits, supplements . . . . . . . . . . .
No 12-month hospital episodes. . . . . . . . . .
No 2.week phone calls to doctor. . . . . . . . .
No2-week dentist visits . . . . . . . . . . . . . . . .
12-month doctor visits (2-4 visits) . . . . . . .
No12-month bed days . . . . . . . . . . . . . . . . .
Time since last doctor visit between 2
weeks and6 months . . . . . . . . . . . . . . . . . .
Time since last dentist visit between 2
weeks and6 months . . . . . . . . . . . . . . . . . .
Mean number of acute conditions . . . . . . . .
Mean number of chronic conditions . . . . . .
Health status excellent . . . . . . . . . . . . . . . . .
‘ 1,91 S respondents.
































linear mode. For heuristic guidance, the subscripted values of the
P&tvalues are those that are signit3cantly different from zero,
given the assumption of equal variances.
Table EE shows that the values of p& for these estimates
range from –0.0070 to 0,0097 with a mean value of 0.0021
and a median of 0.0008. Although these values seem quite
small, it is usefhl to note that such a value must be multiplied
by a function of the average interviewer workload to estimate
the inflation in total variance due to interviewer effect. In this
study, 33 were used to take the 1,918 random respondent in-
terviews; thus, the average interviewer workload was 58.12
interviews. The approximate design effect, due to using 33 in-
terviewers rather than a different interviewer for each respond-
ent, is
DeK~, = 1 +p~,(58.12 – 1)
For a value of p~t = 0.0097 corresponding to a mean
number of chronic conditions, Deffi~t= 1.55. In other words,
one might expect a 55-percent increase in the variance of this
estimate due to interviewer effects alone. Using the average
value of p~t = 0.0021, Defi~t = 1.12, a relatively small increase
in variance on the average for these health variables. These
small interviewer effects are rather startling given previous
work.pJO However, a study of medical care utilization13 in
Saskatchewan, Canada, reports results similar to the present
findings. Although the study found significant interviewer ef-
fects for many variables (for example, chronic conditions, and
most nonfactual items related to the respondent’s perception of
his or her state of health), individual variables measuring uti-
lization experiences (for example, 2-week doctor visits, 2-week
bed days, and so forth) are generally flee of significant interview
variance.
Three differences are obvious when these results are com-
pared to those of previous work
1. The magnitude of interviewer variation is smaller in this
study than in previous studies. Past studies have shown
variation in interviewer effects based on question format,
with open-ended questions sometimes suffering from larger
interviewer effects. There is also some evidence that fac-
tual questions are subject to less interviewer effect than
most attitudinal items. This study contained mostly factual
questions about health-related events that would be well




of hospitalizations in the last year,” and only a few that
required complex recall tasks, for example, “How many
times have you called a doctor in the last 2 weeks?” There-
fore, the substantive topic and format of the questions may
contribute to the overall low susceptibility of the measures
to interviewer effects.
This study introduced an experimental interviewing pro-
cedure designed to increase response accuracy of survey
results both by decreasing bias and correlated response
variance. That is, it was expected that the procedures would
reduce the overall tendency to underreport health events
across all interviewers and standardize the interviewer be-
havior to reduce interintemiewer disagreement. The half-
sample receiving the experimental interviewer treatment
was compared to the complement half-sample in which
interviewers were somewhat freer to probe incomplete re-
sponses. Even in this procedure, however, interviewers
were more restricted in their behavior than, for example,
the U.S. Bureau of the Census interviewers who administer
the personal National Health Interview Survey question-
naire. For this reason, the lower interviewer effects are not
unexpected.
The form of the distribution of mean values obtained by
each interviewer differs from those of past studies. The
previous telephone data yielded distributions of interviewer
means that contain few outliers and had relatively smooth
patterns about the overall survey mean. These data, how-
ever, have many measures in which one or two interviewers
deviate markedly from the others. Over different statistics,
the identity of the outliers varied. To evaluate the impact
of these extreme deviations, the interviewer variability
analysis was again performed for five statistics with high
values ofp& eliminating these outliers. For the proportion
reporting no 2-week doctor visits, one interviewer was
eliminated. Two interviewers were dropped for each of the
other four variables. The results of the reanalysis appear in
table FF. For each variable, the measure of interviewer
variability p~t is smaller, and for all variables these new
values were not significantly greater than zero. In other
words, one or two interviewers are responsible for most of
the measured variability.
There are three possibilities that explain this phenomenon:
On these measures, most interviewer behavior will produce
similar means for their respondent groups, but a small num-
Table FF. Means or proportions and valuea of P*, befora and after elimination of outlying interviewera for selacted health measures: Rsndom
respondents
After elimination of outlying
All interviewers interviewers
Number of Mean or Number of Mean or
Description of statistic interviews propoflion P;, interviews proportion p;,
No 2-week doctor visits, person section. ., . . . . . . . . . . . . . ., . . . . . . 1,918 0,849 10.0092 1,882 0.853 0.0033
Nodoctor visits, supplements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,918 0.831 10.0081 1,798 0.842 -0.0054
Meennumber ofchronic conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,918 0.516 10.0097 1,800 0.518 0.0034
Health status excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,918 0.418 10.0085 1,818












ber of interviewers will depart from the survey mean greatly.
Thus, a similar finding in replications of this design is ex-
pected.
The one or two outliers are not expected in repetitions of
the survey. They represent cases in the tails of the distri-
bution for interviewer means and are unlikely to be found
in another survey. Thus, a better estimate of the intraclass
correlation due to interviewers is obtained by deleting the
outlying cases.
The outliers are interviewers with low response rates or
very different response rates from most and, thus, they are
attributable to a confounding of nonresponse bias and re-
sponse error.
These various hypotheses cannot be tested without a replication
of the survey, but the identities of the outlying interviewers
vary over measures, That is, the same interviewers are not
consistently outliers on all measures. For that reason, the out-
Iiers are not uniformly those with higher or lower response rates.
This variation over measures in the identity of outlying inter-
viewers appears to dismiss effectively the hypothesis of non-
response bias as explanation for the outliers. It also threatens
the speculation that this pattern would not occur in replications
of the survey, because the variability is not a function of only
one or two interviewers.
Correlates of interviewer variation
One method of examining the nature of response differ-
ences across interviewers uses the interviewers as the unit of
analysis. At that level of aggregation, correlates of variability
in interviewer means or in the deviation of individual interviewer
means from the overall study value can be examined. The hy-
pothesis is that this deviation is related to interviewer behavior
and that this behavior can be measured through a monitoring
process,
To examine the relationship between monitored behavior
and variability, five statistics in table FF with large values of
p~twereconsidered:(1) proportion reporting no 2-week doctor
visits (from person section of the questionnaire), (2) proportion
reporting no physician visits (from supplements), (3) mean
number of chronic conditions, (4) proportion reporting health
status as excellent, and (5) proportion reporting 2 weeks to 6
months since their last dental visit. For each of these variables,
scatterplots were created of the squared deviation of the in-
dividual interviewer’s means from the study mean by two
monitoring variables, proportion of time the question was read
correctly and proportion of time the question was read well. Of
the 33 interviewers available, 30 were monitored over several
occurrences of each question. Examination of these scatterplots
showed no significant trend.
Because monitored behavior did not prove to be a good
predictor of interviewer variability, other interviewer charac-
teristics thought to measure performance were considered. Re-
sponse rate, size of workload, hours per interview, and number
of hours worked on the study were plotted against the inter-
viewer’s squared deviations on the five dependent variables
described. Again, no apparent relationships between any one
of these variables and interviewer deviations were found. The
so-called “better” interviewers did not deviate any more or any
less from the overall mean than the other interviewers did.
In one last attempt to explain the variability found among
interviewer means, mean values of interviewers’ squared devia-
tions for categories of several variables used to evaluate each
interviewer’s performance were examined. These included such
things as cooperation, efi-iciency, commitment to quality and
standards, question-asking ability, speech and pace, and elicit-
ing respondent participation. For each variable, interviewers
were rated by their supervisors on a five-point scale ranging
from poor to excellent. In all, 13 variables were examined,
again under the hypothesis that interviewers with poor perform-
ance ratings would have larger deviations. This hypothesis was
not supported no pattern of interviewer rating and size of de-
viation emerged.
Summary
The most important tinding of this section is that unusually
low levels of interviewer effects were measured in the telephone
survey. This result may be due to the stringent controls on
interviewer behavior that were introduced in this study but
were absent in past studies. These low interviewer variances
inhibited attempts to explain interviewer variability on the
health variables. Because there was little interviewer variabil-
ity, the correlates among the monitoring data were weak, and
the findings did not exhibit consistency over variables.
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Introduction
This chapter presents data that interrelate two components
of survey erron response bias and interviewer variance. As
seen in separate analyses of these factors in chapter III, differ-
ent interviewing procedures are associated with differences in
the level of reporting of health events, and the variance in health
measures is also atTectedby interviewer behavior. The discus-
sion to follow combines these two concerns in asking the ques-
tion, “DO interviewing techniques that appear to affect response
bias also affect interviewer variance?”
Background
The study was designed to measure some components of
the total error to which telephone survey data are subject. The
measurement of these components was accomplished by the
creation of experimental vwiation in treatments assigned to
sample households, for example, the different interviewing
treatments and respondent rules, as well as by the interpenetra-
tion of assignment of sample cases to the interviewers. Through-
out the analysis of the data, the tendency to net underreporting
of health events has been assumed to justifi preference for
methods that produce higher reports of health events. This as-
sumption was defended through reference to record check studies
that demonstrate such net underreporting and qualified through
reference to studies that question the inference from record
checks, (See chapter IV on respondent selection.)
The measurement of error focused in one important ex-
ample on a component of response bias that maybe affected by
the behavior of the interviewer during the questioning of the
respondent (chapter III). The design assigned two types of in-
terviewer behavior to random half-samples, one type that at-
tempted to simulate the behavior of U. S, Bureau of the Census
interviewers and another type that used three experimental
interviewing techniques: commitment, instructions, and feed-
back, Comparisons of statistics estimated on the control half-
sample with those on the experimental half-sample were used
to estimate the reduction in bias associated with the experi-
mental techniques. The comparisons of the two half-samples
thus provide estimates of relative bias associated with inter-
viewer behavior, as judged from the two alternative techniques.
In addition to the experimental variation in interviewer
behavior, the design included a random assignment of cases to
interviewers, Given this random assignment, intraclass corre-
lations associated with interviewer differences on statistics of
interest have been estimated. Estimates of these interviewer
effects can be obtained both for the entire sample and for the
experimental half-samples. One use of these parameters is in a
model of the design effect for a given interviewer workload
size:
Deffti, = 1 -1-p~,(b – 1)
where p~t= intraclass correlation associated with interviewers
b = average workload of interviewers
In the expression for the total mean square error associated
with survey statistics, these two components, one measured
from the experimental variation of interviewer behavior and
the other from the interpenetration of interviewer assignments,
appear as follows:
N– nku~ U2
MSE(jJ.. [) = N_ 1 ~k ‘n;— . .
X [1 + (n – l)pin, + n(k – l)p~,,]
+ 2(n – 1)(N – nk)
(HJ,a,+ (J. . + B/ – r.. y
nk(N – n)
where Bf = effect of the ith interviewer treatment
~., = mean over interviewers and respondents for the tth
interviewer treatment
~.. = mean over treatments, interviewers, and respondents
(The remainder of the terms have been defined in chapter VI.)
Looking at this view of the relationship between the total
survey error and the design aspects of this project, one interest
was to examine the results to search for any relationship be-
tween the ability of the experimental interviewing procedures
to aiYectresponse bias and the values of the interviewer variance
for the two half-samples, Did the experimental interviewing
procedures reduce response bias at the cost of increasing the
magnitudes of interviewer variance? This chapter investigates
that question by combining the results from the comparison of
statistics on the two experimental groups with the changes in
values of intraclass correlations for the same statistics. If it is
found that statistics that are greatly affected by the experi-
mental interviewing procedures also demonstrate a relative
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increase in the value of the intraclaas correlation for the experi-
mental group relative to the control group, then the experi-
mental techniques may be reducing bias but increasing inter-
viewer variance. An increase in the mean square error might
actually occur despite the decrease in bias.
Ideally, this analysis would include actual estimates of re-
sponse bias for both of the interviewing behaviors and values of
total variance for both of the modes. In this case, the value of
the mean square error could be compared for the two groups to
decide which group is preferable for the various statistics of
interest. Here, however, an estimate of relative change in bias
due to the change in interviewer behavior is used and related to
some comparison of the intraclaas correlations for the two
groups.
Values of interviewer variance and
relative bias associated with control and
experimental interviewing behaviors
Table GG presents a comparison of the control and experi-
mental version of the questionnaire on several dMerent statistics.
The third column in the table presents the magnitude of the
difference between the two versions. The last two columns
present the two different values of the intraclass correlation
associated with interviewers corresponding to the two question-
naire versions. Table GG demonstrates, as seen in other chap-
ters, that across the different variables, the most frequent result
is that the level of reporting of health-related events is increased
in the experimental version of the questionnaire. For example,
there is a 4-percent increase in the percent reporting at least
one bed day in the last 12 months in the experimental version
of the questionnaire. Given the assumption of tendencies to
underreport such health events, this result implies a reduction
in reporting bias for the experimental interviewing procedures.
There is also some tendency for the experimental version of the
questionnaire to exhibit larger magnitudes of interviewer effects,
as 10 of 15 proportions show increases in the experimental
version. Such increases would indicate greater variance for the
statistics due to interviewer differences.
Relationships between relative bias and
interviewer variance associated with
interviewer behavior
The results presented in table GG can be transformed by
simple functions to permit the examination of a possible rela-
Table GG. Estimates of means or proportions and interviawar variability for the control and axperimantal intarview groups, by salacted health
characteristics
Mean or proportion Interviewer variability
Characteristic ControP Experimenta~ Difference Control Experimental
Reporting 1 or more
2-week bed days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week work loss days, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week cut-down days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor visits, person section . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor visits, supplements.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital episodes, person section. . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital episodes, supplements . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone calls to doctor .,... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week dentist visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitation of activity
Some iimitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Conditions
Mean number of acute . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mean number of chronic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mean number of serious .,.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mean number of threatening . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Health status
Not excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mean number of—
2-week bed days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week work loss days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.
2-week cut-down days, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor visits, person section . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor visita, supplements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week dentist visits. ., . . . . . . . . . . . . . . . . . . . . . . . . . . .,, ..,,.,, . . . . . . .


















































































































tionship between the bias reduction due to the experimental
interviewing behaviors and the change in components of vari-
ance due to the interviewer. The difference between the control
and experimental statistics is used as a measure of relative bias
reduction due to the experimental treatment. This quantity is
squared to represent the appropriate change in the bias com-
ponent to the total mean square error. For binomial variables,
the squared difference is used for continuous variables the
squared difference is divided by the element variance to adjust
for different measurement units across variables. The two in-
traclass correlations presented in table GG are compared by
transforming them into design effects due to the interviewee
De~~, = 1 + p:,(28.38 – 1)
Then the design effect associated with the experimental group
is compared with that of the control group by evaluating the
fraction (De~~tfor control)/(Defi~,for experimental).
Tables HH and JJ present estimates of squared relative
bias associated with different interviewing techniques and design
effects. Table HH contains information on the statistics that
are proportions, for example, proportion reporting 1 or more
work loss days. Comparing the last two columns of the table
permits measurement of the relationship between the relative
bias terms and the relative interviewer variance values. For
example, the squared difference between the experimental and
control estimate of the proportion of persons with 1 or more
work loss days is 0.32; the ratio of the design effects due to
interviewer variability is 1.05. In examining the column, one
Tablti HH. Relative design effects due to interviewer variance for the control and experimental interview groups, and squared relative biaa,







Reporting 1 or more
2.week bed days. . .,, ., ., .,,,,.., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2.weekworh loss days, . ., ...,..,. ., .’....,,....................”.. ... .
2-weehcut-down days . .,, ...,.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor visits, person section. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-weehdoctor visits, supplements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital episodes, person section . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospitsl episodes, supplements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone calls to doctor .,...., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week dentist visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitation of activity
Some limitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Health status













































1Squared dlfferen~e batwaen estimated propcrtlcns frOm experimental and contrOl 9r0upa.
Table JJ. Relative dasign effects due to interviewer varianca for the control and experimental intarview groups, and ratio of squarad relative
bias to clamant variance, by selected haalth characteristic





Control Experimental ratio ratio
Conditiona
Mean number of acute . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.27 1.35 0.94 0.63
Mean number of chronic, ,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.56 0.94 1.65 22.90
Mean number of serious, .,.,.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.27 0.62 2.05 3.55
Mean number ofthreataning, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.97 0.73 1.33 1.06
Other measures
2-week bed days. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.81 0.82 0.98 0.08
2-week work loss days. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.86 1.00 0.86
2-week cut-down days ..,,,.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
14.04
1.04 0.74 1.40
2.weekdoctor visits, parson section. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9.99
0.62 1.24 0.50 4.38
2-week doctor vwits, supplements.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.76 0.81 0.95 0.72
2-week dentist visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.16 0.95 1.22 0.06
12-month hoapital episodes, supplement. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.77 0.82 0.93 0.02
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sees that there is no simple relationship between the relative
bias terms and the interviewer variance ratios. A very similar
picture is provided when data are presented on continuous vari-
ables in table JJ. In short, there is no evidence that differences
in sample estimates obtained by the experimental version of
the question are associated with greater or less interviewer vari-
ability. There are cases where the experimental behavior leads
to no different point estimates but increases interviewer vari-
ance. There are other cases where there are large differences in
point estimates and lower interviewer variance in the experi-
mental group. The only result in this comparison that would
have provided unambiguous information would have been large
increases in reporting using the experimental version found to-
gether with decreases in interviewer variance. This result would
have indicated joint reduction of response bias and interviewer
variance with the experimental techniques. This is not the case.
Without further data collection, it cannot be determined whether
the net effect, considering both interviewer variance and re-
sponse bias, of the experimental treatments is the increase or
decrease of mean square error of the estimates.
Summary and conclusions
This small exercise was a check on the nature of the effects
of the experimental interviewing behaviors, one that attempted
to dismiss the possibility that the increases in reporting were
coming at the expense of greater interviewer variance. The fin-
dingspresented are limited by the small number of statistics
examined, but they suggest that the possibility that the experi-
mental behaviors merely move errors from bias terms to vari-
ance terms is unlikely to be experienced. It is also unlikely that
the experimental effects do not uniformly decrease interviewer
variance and they appear to be reducing response bias. The
measurement of the net effect of the treatments on mean square
error requires estimates of the relative size of total response
variance composed both of interviewer and respondent vari-
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Published statistics from the National Health Interview
Survey (NHIS) are not based on simple aggregates of the
answers of individual respondents. Rather, the statistics are com-
plex arithmetic combinations of respondents’ values on indi-
vidual measurements. Many of the complexities in the esti-
mators arise through various postsurvey adjustments that are
applied to the data. This appendix first outlines the postsurvey
adjustments typically performed for the NHIS data, then re-
views the procedures used for adjustment of the Survey Re-
search Center (SRC) Telephone Survey dav~—adjustments for
unequal probabilities of selection, for nonresponse, for non-
coverage, and finally, for poststratification to improve the pre-
cision of the SRC Telephone Survey estimates. For each of
these adjustments, this appendix examines the effect on the
estimates and on the differences between the NHIS results and
the SRC Telephone Survey results.
There are several reasons to suspect that the postsurvey
adjustments might affect the comparisons between the SRC
Telephone Survey estimates and the NHIS estimates. The area
probability sample used by NHIS differs in the following ways
from the telephone sample used in this projec~ (1) The coverage
of the household population is greater for the area probability
sample, about 97 percent, than for the telephone sample, about
93 percent; (2) the sample clusters consist of counties or county
groups in NHIS, but clusters of 100 consecutive numbers in
the same prefix in the telephone sample; (3) the stratification
introduced before the selection of the NHIS sample is more
complex than that possible in the telephone samplq and (4) the
size of the sample for P$HIS is over twice that obtained in the
telephone survey. Further, the response rate obtained in NHIS,
about 96 percent, greatly exceeds that obtained in the telephone
survey, about 80 percent.
All of these characteristics affect the accuracy of statistics
computed on the samples. Some of the effects of differences
can be measured, for example, altered sampling variance be-
cause of change in cluster definition, but others cannot, for
cxampk, bias due to noncoverage and nonresponse in the tele-
phone sample. Various postsurvey adjustments of the data are
typically used in hopes of reducing these errors.
Postsurvey adjustments in the NH IS
The processing of NHIS survey data involves several dif-
ferent steps for editing, imputation, construction of new vari-
bprePare~b},I&&mM.Groves, Ph. D., and Lou J. Ma8iIavY. M.PW SUwey
Research Center, Institute for Sociat Research, University of Michigan.
ables, and postsurvey adjustments. This section reviews effects
on the estimates of four different adjustments: (1) inflation by
the reciprocal of the probability of selection, (2) nonresponse
adjustment, (3) fust-stage ratio adjustment, and (4) poststratifi-
cation. The NHIS sample is a self-weighting sample of housing
units, thus, a constant inflation factor for all persons is used for
estimation of population totals. The nonresponse adjustment is
applied on a sample segment level and simply inflates the
achieved segment total for a particular variable by the recip-
rocal of the response rate in the segment. The fwst-stage ratio
adjustment attempts to reduce the effects of variability among
primary sampling units (PSU’S) in a region by using the later
census population counts for region-residence-race groups to
weight the survey results. The poststratitlcation uses age-sex-
race group population totals from the most current U.S. Bureau
of the Census estimate.
Following the format of Estimation and Sampling Vari-
ance, NCHS Series 2, Number 38, the overall estimator used
for the NHIS can be constructed in three steps:
1. Nonresponse adjusted estimate:
where k = nonresponse adjusted estimate of health char-
acteristic x
Wih= weight of the hth person in the ith PSU, recip-
rocal of the product of the probabilities of selec-
tion for PSU, segment, and household
‘ihkca = measure of health characteristic x of the hth
person in the kth segment of the ith PSU be-
longing to the cth region-residence-race class
and the ath age-sex-race class.
n@~k = nonresponse adjustme~t
nik= the number of sample households in the kth
segment of the ith PSU
n~k= the number of interviewed households in the
kth segment of the ith PSU
w~~= wihnik/n:k
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2. Nonresponse first-stage ratio adjusted estimate:
where x’ = nonresponse first-stage ratio adjusted estimate
of health characteristic x
‘L= EEEw~@i~~.a
ihk
Z/ZC = first-stage ratio adjustment




ZCi= 1970 census figure for the cth region-residence-
race class of the ith PSU
Pi= reciprocal of the probability of selecting the ith
Psu




where x“ = nonresponse two-stage ratio adjusted
estimate of health characteristic x
ax(Yy/z)z = poststratified adjustment,,ac c
c
Y== independent control of population count
in the ath age-sex-race class
= nonresponse adjusted estimate of the
population in the acth class
~hkca= 1 if the hth person in the kth segment of
the ith PSU falls in the acth class; O
otherwise
Table I presents unadjusted and adjusted estimates of pro-
portions of the population in various categories of 17 major
variables from NHIS. The estimates are presented for both the
total population and the population residing in telephone house-
holds. The unadjusted results are those that are estimated fkom
the version of the data prior to final runs of the NHIS datq the
adjusted figures include all of the weighting, probabilities of
selection, nonresponse, first-stage ratio adjustment, and post-
stratification. Without any postsurvey adjustment, 92.31 percent
of the adult respondents in telephone households had no 2-
week bed days; with all adjustments made, 92,26 percent of the
persons had no 2-week bed days. This is a very small WTerence,
one with little practical significance for most purposes. A similar
result applies for the percent of the total population, 92,24
percent unadjusted versus 92.19 percent adjusted. Indeed, such
minor differences apply to all of the estimates presented in
table I. No percent is changed by 1 percentage point or more
through the adjustment procedures; most differ by less than 0,5
percentage point.
Some comment is warranted on the small differences as-
sociated with the complex postsurvey adjustments used in
NHIS. Only the nonresponse adjustments, fust-stage ratio ad-
justments, and the poststratification could possibly change the
value of estimated percents like those in table I. The inflation
for probabilities of selection, because it uses a constant factor,
cannot alter the value of those statistics. Nonresponse adjust-
ments will have effects that are proportionate to the variation in
nomesponse rates over segments and the intersegment varia-
bility on survey variables. The overall nonresponse rate for
NHIS is near 3 percen$ therefore, large effects are unlikely on
estimates of percents based on the total population. The effects
of the first-stage ratio adjustments and the poststratification are
reduced by the large number of primary areas in the sample,
Thus, it is not unexpected that for statistics on the total popula-
tion, NHIS postsurvey adjustments have smell effects. It is to
be expected that larger effects might be present on subclass
statistics.
SRC Telephone Survey adjustments
Adjustments for unequal probabilities
of selection
Because families in the SRC Telephone Survey were sam-
pled through their household telephone numbers, each family
had a probability of selection proportional to the number of
telephone numbers in the household. If a household had two
different telephone numbers, it had twice the probability of se-
lection as a household with a single number. Table 11illustrates
that the problem of unequal probabilities is a small one. Only
4.3 percent of the respondents had more than one telephone
number. To correct for these unequal probabilities in estimates
of means and proportions, the reciprocals of the number of
phone numbers were used as weights, that is, 95.7 percent of
the sample records received a weight of 1, 3.8 percent received
a weight of %, and so forth. It is unlikely that such a distribution
of weights by themselves could have important effects on survey
estimates for the total population.
Adjustments for nonresponse
The response rate for the SRC Telephone Sample was
much lower than that for the NHIS sample. The policy of mak-
ing no adjustment for nonresponse when estimating population
means and proportions is based on the implicit assumption that
nonrespondents have the same values on the health variables
as respondents. There is no information available on the health
characteristics of the nonrespondents, but using the assumption
that the nonrespondents’ characteristics are closer to the char-
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Table 1. Unadjusted and adjusted estimatas of proportions or maan numbers of parsons with selected health characteristics, for persons in
telephone households and all households: Nationsl Heelth Interview Survey
Unadjusted estimate Adjusted estimate
Telephone Telephone
Characteristic Totall households Totall households
2-waek bad days
Atleast l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week work loss days
Atleast l, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week cut-down days
Atleast l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor viaita, person section
Atleast l.. , i, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
At least
At least
2-waek doctor visits, supplements
. . ...0... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital episodes, supplements
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone calls to doctor
Atleast l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week dentist visits
Atleaat l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month doctor visits
2-4 . . . . . . . . . ... .,,,,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month bad days
Atleast l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last doctor visit
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last dental visit
2 weeks-6 months ,,, ...,,,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitation of activity
Limited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Acute conditions
Mean number . !,..,,.,., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chronic conditions
Mean numbar . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number of operations
Atleast l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Health statua







































































acteristics of respondents in the same sample cluster than they sample are groups of 100 consecutive numbers in the same
are to the total sample, an adjustment for nonresponse can be prefix. Generally, numbers in different prefixes of an exchange
made by weighting cluster values by the reciprocal of the re- are distributed throughout the whole exchange area. Thus, the
sponse rate in the cluster. This is essentially the same procedure geographical clustering of 100 consecutive numbers is the same
used in NHIS on area segments. The clusters in the telephone as that of any numbers in the same exchange. Telephone ex-
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Table Il. Distribution of weights for unequal probabilities of
selection in the Survey Research Center Telephone Survay
Proportion of sample
Weight value receiving weight value
1/3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.005
1/2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.038
1.0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.957
change areas cover spaces relatively homogeneous on population
density, but the clustering effect and the intraclass correlation
within clusters are expected to be smaller than with compact
segments in an area probability design.
In all,415 clusters were selected into the telephone sample.
The overall response rate was about 80 percent, and the re-
sponse rates in the individual clusters varied from 33 to 100
percent. Every response in each cluster was multiplied by the
reciprocal of the response rate for the cluster, thus weighting
the cluster mean to represent both respondents and nonre-
spondents. The distribution of these weights is presented in
table III.
Adjustment for telephone noncoverage
Adjustment for noncoverage in the mea probability sample
of NHIS is largely a property of the fiial poststratification
adjustment. Because the area probability method offers theo-
retically complete coverage of the household population, non-
coverage arises from errors in field listing procedures. In con-
trast, the telephone number frame systematically excludes
households without telephones, and noncoverage bias is a func-
tion of the magnitude of the nontelephone household population
and of its distinctive features relative to the rest of the popula-
tion. Differences, as observed by NHIS, between health char-
acteristics for the total population and the telephone household
population are shown in table I. As expected, these differences
are quite small, primarily due to the fact that the telephone
population forms over 93 percent of the total population. How-
ever, previous work1,2has noted that this high rate of telephone
coverage is not constant over sociodemographic groups. In ad-
dition, health status varies over many of the same groups.
Therefore, estimates of means and proportions should take into
account these varying rates of noncoverage for different popu-
lation groups.
Table Ill. Distribution of weights for nonresponse adjustment in
tha Survey Resaarch Center Telephone Survay
Proportion of sample
Weight value receiving weight value
1.0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1.04-1.10. . . . . . . . . . . . . . . . . . . . . . . . . .
1.11 -1.17 . . . . . . . . . . . . . . . . . . . . . . . . . .
1.18 -1.24 . . . . . . . . . . . . . . . . . . . . . . . . . .
1.25 -1.31 . . . . . . . . . . . . . . . . . . . . . . . . . .
1.32 -1.38 . . . . . . . . . . . . . . . . . . . . . . . . . .
1.39 -1.45 . . . . . . . . . . . . . . . . . . . . . . . . . .
1.46 -1.52 . . . . . . . . . . . . . . . . . . . . . . . . . .
1.53 -1.59 . . . . . . . . . . . . . . . . . . . . . . . . . .
1.60-1 .66 . . . . . . . . . . . . . . . . . . . . . . . . . .












To make this adjustment, the population was divided into
48 cells based on age, education, and region of the country.
Using NHIS estimates of telephone coverage, the weight for
each cell was computed as the number of persons in the stratum
population divided by the number of persons with telephones in
the stratum population. This weight was then attached to each
response. In effect, this adjustment weights up each cell mean
proportional to the total population. This adjustment assumes
that within a particular cell those persons without a telephone
have the same health characteristics as those with telephones.
Table IV presents the distribution of the weights.
PostStratification
Proportionate stratified sampling yields sample sizes that
correspond to the actual population proportion in each stratum,
However, often the stratification possible before selection can-
not utilize the entire set of desirable stratifying variables either
because they are not available for the sampling units used or
because there is no cost efilcient way to draw separate samples
nom different strata. This is especially true for samples of ran-
domly generated telephone numbers because few characteristics
of the persons assigned different telephone numbers are known
before selection. Poststratification is a technique that can obtain
some of the increases in precision that stratification offers. If
the population can be classified into poststrata whose means
on the variables of interest differ, the overall estimates can be
improved by applying the population weight for each stratum
to the mean of the sample stratum.
For the poststratification used in the SRC Telephone Sur-
vey, the sample was divided into 28 poststrata based on age,
sex, and race classifications. The poststratum weight for each
stratum was obtained from the Current Population Survey
estimates. Each stratum was weighted by the number of persons
in the stratum population divided by the total population. These
weights were then incorporated into the calculation of the over-
all means and proportions. The distribution of these weights is
shown in table V.
Results of postsurvey adjustments on
SRC Telephone Survey data
Table VI presents the results of postsurvey adjustments on
the SRC Telephone Survey data. Five columns of estimates
Table IV. Distribution of weights for telephone noncoverage
adjustment in the Survey Research Center Telephone Survey
Proportion of respondents
Weight value receiving weight value
1.000-1 .014 . . . . . . . . . . . . . . . . . . . . . 0.013
1.015 -1.027 . . . . . . . . . . . . . . . . . . . . . 0.176
1.028 -1.041 . . . . . . . . . . . . . . . . . . . . . 0.141
1.042-1 .054 . . . . . . . . . . . . . . . . . . . . . 0.129
1.055 -1.068 . . . . . . . . . . . . . . . . . . . . . 0.190
1.069 -1.082 . . . . . . . . . . . . . . . . . . . . . 0.024
1.083 -1.095 . . . . . . . . . . . . . . . . . . . . . 0.056
1.096 -1.108 . . . . . . . . . . . . . . . . . . . . . 0.018
1.110-1 .122 . . . . . . . . . . . . . . . . . . . . . 0.029
1.123 -1.136 . . . . . . . . . . . . . . . . . . . . . 0.029
1.137 -1.150 . . . . . . . . . . . . . . . . . . . . . 0.077
1.151 -2.475 . . . . . . . . . . . . . . . . . . . . . 0.118
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Table V. Distribution of poststratification weights for tha Survey
Research Center Telephone Survey
Proportion of respondents
Weight value (X 10-2) receiving weight value
0.036 -1.652 . . . . . . . . . . . . . . . . . . . . . 0.116
1.653 -3.268, . . . . . . . . . . . . . . . . . . . . 0.038
2,269 -4.664 . . . . . . . . . . . . . . . . . . . . . 0.074
4.685 -6,500, . . . . . . . . . . . . . . . . . . . . 0.256
6.501 -8.116 . . . . . . . . . . . . . . . . . . . . . 0.152
8.117 -9.732 . . . . . . . . . . . . . . . . . . . . . 0.364
are presented for 19 variables. The estimates include percents
in the modal category of the variable and means calculated on
the same measures. The first column presents the unadjusted
estimate. The second column adjusts the first by weighting each
household by the reciprocal of the number of telephone numbers
attached to the housing unit, The third column adds the adjust-
ment for nonresponse by weighting each data record by the
reciprocal of the response rate in the cluster from which it was
chosen. The fourth column then poststratifies the previous cal-
culations by age, sex, and race proportions based on data from
the Current Population Survey. The last column adds a further
adjustment step before poststratification that weights race, edu-
cation, and region groups by the reciprocal of their coverage by
telephones as estimated from the NHIS data.
The adjustment for unequal probabilities of selection has
little effect on the magnitude of the percents; most of the differ-
ences are below 0.1 percentage points. This is not surprising,
because the percent of households with more than one telephone
number is so small and, thus, that group would have to have
large differences in its health characteristics to produce changes
due to weighting for unequal probabilities.
The adjustments for nonresponse and unequal probabilities
of selection have similarly small effects. Although the response
rate was about 80 percent for the survey, the variability in
response rates across clusters does not produce effects when
the adjustment merely inflates cluster totals by the reciprocal
of the response rate in the cluster.
The largest differences in the table are connected with the
additional adjustment for age-sex-race groups in column 4. Here
some of the percents change by as much as 3 percent. For
example, the percent of persons with some physical lixnitation
in day-to-day activities is 23.8 percent for the calculations ad-
justed for unequal probabilities of selection and nonresponse.
When the poststratilcation step is added, the percent of persons
with physical limitations decreases to 20.7 percent. Using the
standard errors calculated on the telephone sample, such a dif-
ference would exceed two standard errors. Most of the percents
that show important changes exhibit smaller proportions of
persons with reported health events for the adjusted statistics.
The poststratified estimate thus tends to estimate higher pro-
portions of healthy persons as judged by these measures. How-
ever, the increase is not uniform across those variables exhibit-
ing more than 1 percentage point change, and the majority of
the percents do not show this large a difference.
The adjustment for noncoverage of telephones before the
poststratification step does not seem to change the results ob-
tained by poststratification alone. The percent estimates in the
fourth and ffih columns of the table are typically within 1 per-
centage point of one another.
When NHIS and SRC Telephone Survey data before and
after adjustment are compared by examining tables H and J of
chapter II, it becomes clear that the differences between the
two surveys are not altered systematically by the adjustment
procedures. The NHIS adjustments do not move the percents
estimated, and the SRC Telephone Survey adjustments do not
change the majority of estimates examined. The few items that
do show changes due to postsurvey adjustments in the SRC
Telephone Survey data tend to reduce the difference between
the NHIS results and the SRC Telephone Survey results.
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Table W. Unadjuatad and poataumey adjuatad eatimatea of proportions or mean numbars of persons with selacted health characteristics:
Survey Research Center Telephone Survay
Estimata
Estimate adjusted for
Estimate Estimate adjusted for probability of
adjusted adjusted for probability of selection,
for probability of salection, nonresponse,
Unadjusted probability selection and nonresponse, and telephone coverage,
Characteristic estimate 1 of selection nonresponsa age. sax, andrace andage, sex, andrace
2-week bed days
Atleast l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week work loss days
Atlaast l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week cut-down days
Atleast l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor visits, person section
Atlesst l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor visits, supplements
Atleast l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital episodes, person section
Atleast l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital episodes, supplements
Atlesst l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone calls to doctor
Atleast l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week dentist visits
Atleast l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month doctor visits
2-4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-monthbed days
Atleast l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last doctor visit
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since Iaat dentist visit
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitation of activity
Limited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Acute conditions
Mean number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chronic conditions
Mean number..............,.. . . . . . . . . . . . . . . . . . . .
Number of operations
Atleast l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Health statua





























































































Tablo V1. Unadjusted and poatsuway adjusted astimates of proportions or mean numbars of persons with seleoted health characteristics:
Survay Rasaarch Cantar Talephona Survay-Con.
Estimate
Estimate adjusted for
Estimate Estimate adjusted for probability of
adjusted adjustad for probability of selection,
for probability of selection, nonresponsa,
Unadjusted probability selection and nonresponse, and telephone coverage,
Characteristic estimate~ of selection nonresponse age, sex, and race and age, sex. and race
Mean number of—
2-week bad days, ,,, , ., . . . . . . . . . . . . . . . . . . . . . . . . . . 0.290 0.292 0.291 0.247 0.250
2-week work loss days . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.300 0.296 0.296 0.278 0.262
Z-waekcut-down days . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.405 0.407 0.404 0.381 0.383
2-week doctor visits, person section, ., . . . . . . . . . . . . . . 0.235 0.235 0.234 0.212 0.213
2-week doctor visits, supplements ., . . . . . . . . . . . . . . . . 0.257 0.256 0.256 0.238 0.239
2-waek dentist visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.091 0.091 0.090 0.092 0.091




Estimates of sampling errors
for alternative estimators
Sampling errors on the SRC Telephone
Survey estimates
Statistics from the SRC Telephone Survey are based on a
two-stage stratified sample of telephone numbers, following the
techniques of Waksberg.’ Separate systematic samples of pri-
mary numbers are drawn from two strata, one which contains
numbers that lie in exchanges containing only one central office
code, the other which contains numbers that lie in exchanges of
more than one central office code. The cluster size within the
first exchange is one-half that in the second exchange, but the
overall design is a self-weighting one, except for the 4 percent
of sample households containing more than one telephone
number, a factor which is discussed in chapter II but ignored in
the unadjusted estimates presented in table VII. Srunpling error
computations for estimates of population means and propor-
tions need to take into account the complex sample design and
the form of the estimator employed.
For the unadjusted estimates of means and proportions, a
Taylor series approximation for the variance of the ratio mean
is used to estimate values of sampling errors:
xcOv(ZXyhil
where h = index for the stratum (h = 1,2)
i = index for a person
cPrepmed by Lou J. Magilavy, M.P.H., and Robert M. Groves, Ph.D., Survey
Research Center (SRC), Institute for SociaI Research, University of M1chiga.n.
The value of the variance and the covariance is estimated
using a successive differences computation:
These standard errors, presented in table VII, reflect the effects,
that is, a loss in precision, of introducing clustering into the
design.
For a select group of variables, table VII also presents
estimates of standard errors for the adjusted estimates of means
and proportions. Because the adjusted estimates are products
of two random variables, the balanced repeated replication
(BRR) method for calculation of the variance was judged to be
simpler to use.
To implement the BRR estimation, a collapsed stratum
technique that formed pairs from adjacent first-stage selections
in the systematic sample was used. Then using an orthogonal
coefilcient matrix, the appropriate number of pseudoreplicate





where T = number of pseudoreplications,
xx ‘hd’huq =
m Wh,,
the estimate of the mean from the tth half-sample, and
Zz Whi.vh,~= m Whi
Because of the unmanageable size of the coefficient matrix
due to approximately 207 collapsed strata, these BRR variance
estimates are calculated separately for the three independent
samples (waves) used in this study. A weighted variance esti-
mate is then used to combine these estimates. The overall esti-
mate of the variance is calculated as follows:
60
where Wk = I/ph, the probability of selection of the kth rep-
licate
VW(YJ = var(Zk) as obtained from BRR
h = a subscript referring to the three waves of the
survey
Table VII shows that the adjustments have virtually no
effect on the precision of the estimates. This is understandable
in that the adjustments had no effect on the estimates of the
means and proportions.
Estimating sampling errors for National
Health Interview Survey (NH IS)
personal interviews
To assess the importance of the difference between the
estimates obtained in the telephone sample and those obtained
by personal interview, an approximate average design effect for
the NHIS sample was calculated using figure VII, Relative
standard errors of percentages of population characteristics,
presented in Current Estimates From the Health Interview
Surse.v: United States, 1977 (p. 50). Assuming a four-quarter
sample of 120,000 persons (Current Estimates, p. 39) and 376
primary sampling units, an average cluster size, b = 319.15,
was obtained. For proportions based on the total population
(200,000,000), figure VII implies that a proportion equal to
0.5 has a standard error of 0.0020. For a simple random sample
of the same size, the standard error is 0.0014 (p = 0.5). Given
these estimates,








Then, assuming p remains constant as sample size decreases,
the design effect for the NHIS personal interview sample was
18,388. Here,
with b = 18,388/376= 48.90. Estimates of st~d~d e~ors
using figure VII of Current Estimates and an NCHS estimate
that 80 percent of the sampling variance is within sample clus-
ters were also calculated. This method provided estimates of a
comparable order of magnitude.
In table VIII, values of Deff for NHIS subclasses were
again obtained by assuming p = 0.00289 and using various
values of b~ub= n~ub/376,where n~ubis the number of respond-
ent cases in the subclass,
Estimated standard errors for
comparison of telephone and
personal interviews
The calculation and presentation of sampling errors for
each category of each variable by each subclass is not feasible.
For this reason, table IX presents estimated standard errors
based on average design effects for the two samples. The relative
uniformity of Deff values for the dependent variables suggests
that this averaging may be more appropriate for these variables.
Table IX maybe used to judge the importance of the dif-
ference in estimates of proportions obtained by the telephone
and personal interview samples. For a signtilcant difference
between an SRC estimate and an NHIS estimate at a = 0.01,




For estimates around 0.9 on a dependent variable,
[(0.0070:+;ti024)2] 11222“58
whenever the observed differences are greater than 0.019.
Reference
lJ. Waksberg Samplingmethodsfor random digit dialing.J. of the
American Statistical Association 73:40-46, 1978.
Deff= 1 +p(b– 1)= 1.1384
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Table V1l. Estimataa of sampling arrors, dasign effacts, and intraclass correlations for unadjusted talephone astimatas and sampling arrors






Unadjusted estimates of selection,
nonresponsa,
Standard Design and age, sex,



















. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week work loss daya
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week cut-down daya
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. !,..!. . . . . . . .
2-week doctor visits, person section
. . . . . . . . . ., !....,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor visits, supplements
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital episodea, person section
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,
12-month hospital episodes, supplements
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone calla to doctor
Atleast l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week dentist visits
Atleast l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 . . .
At least
12-month doctor viaits
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month bed days
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last doctor visit
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last dentist visit
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitation of activity
Limited. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Acute conditions
Mean number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chronic conditions
Mean number....,..,.,..,...,.. . . . . . . . . . . . . . . . . . . . . . . . .
Number of operations
Atleast l...........,....,..,,. . . . . . . . . . . . . . . . . . . . . . . . . .
Health status
























































































Table VII, Estimates of sampling arrors, design effects, and intracla.sscorreletiona for unadjusted telephone estimetes and sampling errors







Unadjusted estimates of selection, nonresponse,
nonresponse, telephone
Standard Design and age, sex,
Characteristic
coverage, and
Value error effect P and race age, sex, and race
Mean number of—
2.week bed days, , ., .,, ,., ,., . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.290 0,0148 0.896 -0.006 0.0140 0.0141
2-week work loss days, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.300 0.0192 1.159 0.008
2-week cut-down days......,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.405 0.0224 1.279 0.015
2-week doctor visits, person section. . . . . . . . . . . . . . . . . . . . . . . . . 0.235 0.0088 1.167 0.009 0.0081 0.0082
2-week doctor visits, supplements . . . . . . . . . . . . . . . . . . . . . . . . . . 0.257 0.0090 1.251 0.013
2-week dentist visits..,..,..,.,.. . . . . . . . . . . . . . . . . . . . . . . . . . 0.091 0.0045 1.158 0.008
12-month hospital episodes, supplements. . . . ., , . . . . . , . . . . . . . 0.161 0.0053 0.963 -0.002 0.0056 0.0057
Teble Vlll. Estimated atanderd errors for proportions from National Heslth Interview Survey subclasses by magnitude of proportion and size
of subclsss
Estimated standard error
Value of proportion N = 500 N = 1,000 N =2, 500 N = 5,000 N = 10,000
0.1, 0.9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.010 0.0085 0.0061 0.0043 0.0031
0%3,0.7.....,....,....,.,.....,.. . . . . . . . . . . . . . . . . . . . . 0.021 0.0146 0.0093 0.0066 0.0048
0,4, 0,6, ,,, .,. s. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.022 0.0156 0.0099 0.007’1
055,0 .5. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.022
0.0051
0.0158 0.0101 0.0072 0.0052
NOTE: N = number of respondents in subclass.
Teble IX, Estimates of standard errors for proportions based on design effects for tha Survay Rasasrch Canter (SRC) Telaphone Survey and
the Notional Health Intewiaw Survey (NH IS)
[Based on the averagedaaign effects of 1.523 for demographic variablsa, 1,158 for dependent variances from the SRC Telephone Survey, and 1.38 for NH IS]
Estimated standard error
SRC Telephone NHIS personal
Value of proportion Surveyl survey2
0,9, 0,1,,..,.,...,.,.,..,......,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.0070 0.0024
0.8, 0.2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
0,7,0.3 ..,.%,.,,.,,,,.,,,,...,,...,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
0.0094 0.0032
0.0108 0.0036
0,6, 0.4, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .







Comparison of SRC telephone
interviews (total sample) and
NH IS face-to-face interviews
Tables X-XXVIII present weighted data from the Survey
Research Center Telephone Survey and unweighed data from
the National Health Interview Survey personal interviews for
the adult civilian noninstitutionalized population. Sample
weights are used to adjust for the unequal probabilities of selec-
tion. The SRC weight used to adjust for the existence of multiple
telephone numbers in some households is equal to I/(number
of telephones).
64
Tabla X, Percant distribution of persons in the Survey Research Center (SRC) Telephone Survey, in telephone households, and all households
in the National Haslth Interview Survey (N H IS), by selected demographic characteristics
NH[S personal survey
SRC Telephone Telephone
Characteristic Surveyl Tota~ households
Sex
Age
17-24 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34 yeara. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44 years. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74 yaars . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75years andovar . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .




























O-8 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9-11 years. . . . ..!...., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-16 years. , ., . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
17years or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .













Lesathan $5,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$5.000.$9.999 . . . . . . . . . . . . . . . . . ..c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$lo.ooo.$l 4.999 . . . . . . . . . . . . . ..! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$15,000 -$24,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$25,0000 rmore . . . . . . . . . . . . . . . . . . . . 8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Marital status
Usual activity
Working . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Keeping house . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Retired, health . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Retired, other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Going to school . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Something elsa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .














































































Table Xi. Percent distribution of persons in the Survey Research Center (SRC) Telephone Survey, in telephone households, and all housaholda
in tha National Health i ntarviaw Survay (NH IS), by seleotad health characteristics
) NHIS personal survey
SRC Telephone Telephone
Characteristic Sutveyl Tota12 households
2-week bed daya
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 dsys . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week work loss days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-waek cut-down days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3dsys . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor visita, person section
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .
1-3 visits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visita. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 viaits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15 viaita or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Physician visits, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 visits.,....,........,..,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 viaite . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15visits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital epiaodee, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I episode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 episodea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6episodea or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Days per hospital episode
l-3 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days ., . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 daya ..,..,....,..,,.,..,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15days or more, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone call to doctor
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 phone calls, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 phone calls. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 phone calls . . . . . . . .. i.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 phone calls, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15phone calls or more. ..,.,..,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .









































































































































Table Xl, Percant distribution of persons in the Survey Resaarch Cantar (SRC) Talephona Survay, in telephone households, and all households
in tha National Haalth Intwviaw Survay (NHIS), by selected haalth characteristics—Con.
NHIS personal suwey
SRC Telephone Telephone
Characteristic Surveyl Tota12 households
2-week dental visits
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 visits, , ., . .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits, .,, ., .,..,.., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month doctor visits
None. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1 visit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-12 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-24 visits .. !.,,.., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-52 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
53 visits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month bed days
Nontr. , ., . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-30 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
31-180 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
181days or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last doctor visit
2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5years ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown ., . ., . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last dental visit
2 weeks, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weaks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 years, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5years or more, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Namer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitations of sctivlty
Unable toperform major activity.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited inkindor amount of major activity. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited in other activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not Iimltad . . . . . . . . . . . . . . . . . . . ..!..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Conditions
Mean numbar of acute . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .











































































































































Table X11. Percent distribution of males in the Survey Research Center (SRC) Telephone Survey, in telephone households, and all households




Characteristic Surveyl Tota12 households
2-week bad days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week work loss days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week cut-down dsys
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l–3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11–14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor visits, parson section
None. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3vlslts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7vlsfts. ,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ’ . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 vrslts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 vIslts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15vlsfts or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Physician visits, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 WSW.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 vtsIts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15vlslts or more, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital episodes, supplements
None, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
lep(sode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2ep!sodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3eplsodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4eplsodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5eplsodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6epwodas or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Days per hospital episode
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7dsys . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15days or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone caila to doctor
None. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15phone calls or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .








































































































































Table Xl 1. PerCant distribution of males in the Survay Resaarch Center (SRC) Telephone Survey, in telephone households, and all households





Surve yl Tota12 households
2-week dental visits
Non~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93.2 94.9 94.7
l-3visNs . . . . . . . . . . . . . . ...<.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.6 5.1 5.3
4-7vlslts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.2 0.0 0.0
8-10 vmits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.0 0.0 0.0
12-month doctor visits
13-24 vlslts . . . . . . . . . . . . . . . . . . . . . .
25-52 vlslts . . . . . . . . . . . . . . . . . . . . . .
53vmits Or more . . . . . . . . . . . . . . . . . . .
None . . . . . . . . . . . . . . . . . . . . . . .
l–7 days ,, . . . . . . . . . . . . . . .
8–30davs. ,. ., . . . . . . . . . . . . .

























































































UndbletO pwfOrmmaJoractwity.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.4 8.3 7.9
Limltcd mklndor dmountof major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.1 7.4 7.4
Limited mmheractlwty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.7 3.7 3.7
Notllm@d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76.7 80.6 81.0
Conditions
Mean number of acute . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.166 0.100 0,099
Mean number of chronic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.439 0.394 0.392
Health status
Excellent... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43.6 46.9 47.7
Good, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40.7 37.8 37.6
Fair. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.6 10.8 10.5
Poor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.2 3.8 3.5





Table X111. Percent distribution of famales in the Survay Research Center (SRC) Telephone Survay, in telephone houaeholda, and all houaaholds




Characteristic Surveyl Tota12 households
2-week bed days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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1 visit . . . . . . . . . . . . . ...!. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-12 visits ,, .,..!., ,. .!..,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-24 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-52 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
53vlsits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month bed dsys
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-30 days, , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
31-180 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
181days ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last doctor visit
2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2waeks-6 months. ., . ., ...,..,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Iyesr, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4yesrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5yesrs or more. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last dantal visit
Zwaeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months..,......,......,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
lyaar . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 years,,......,..,..,,,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5years or more. ,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitations of activity
Unable toparform major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited inkindor amount of major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited inothar activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Notlimlted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Conditions
Maannumber of acute . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mean number of chronic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Health status
Excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Good . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Poor, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .









































































































































Table XV. Parcantdistribution ofparaons2%34yaars ofagainthe Suwdy Resaarch Cantar(SRC) Telephone Suwey, intelephone households, and
all householdaintha National Health Interview Survey (N HIS), byaalected haalthcharactariatica
NHIS personal survey
SRC Telephone Telephone
Characteristic Suweyl Tota12 households
2-week bed days
None. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week work loss days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week cut-down days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3tiays . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor viaits, person section
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3visits . . . . . . .. i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . ...>.... . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ,, .,,, . . . .
15 viaits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Physician viaits, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 visits~_7 a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
,. .,..,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,. ..,,,. . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15visits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital episodes, s~pplemanta
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I episode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 episodes ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 episodes . . . . . . . . . . . . . . . . . . . . . . ...0... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5epiaodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6episodes or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Days per hospital episode
1-3 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15days or more. ,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone calla to doctor
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7phone calla . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 phone cslla . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15phone calls or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .









































































































































Tablo XV, Parcstnt distribution of persons 25-34 yeers of aga in the Survay Resaarch Center (SRC) Telaphone Survey, in talephone households, and
all households in the National Health Interview Suwey (N HIS), by selectad haalth charactaristica—Con.
NHIS personal survey
SRC Telephone Telephone























































None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I visit, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4vlsits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-12 visits ..o . . . . .. o. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-24 visits . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . .. j . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-52 visits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
















None, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-7 days, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-30 days . .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
31-160 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
181days ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .













Time since last doctor visit
2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months ., . .,, ..,..,.., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 yeara. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5years or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

















Time since last dental visit
2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l year .,, ,,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8. . . . . . . . . . . . . . .
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l-3’days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor visits, person section
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 visits
4-7 visits:::::::::::::::::::: : ::::::::::::::::::::::::::: :::::::::::::::::::::
8-10 visits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . ...4.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15 visita or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Physician visits, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Days per hospital episode
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15days or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Table XVII. Percent distribution of persons 45-54 yeers of sge in the Survey Research Center (SRC) Telephone Survey, in telephone households,
end all households in the Nationel Health Interview Suwey (N HIS), by selected health characteristics
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SRC Telephone Telephone
Characteristic Surveyl Totalz households
2-week bed deys
None, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...!..... . . . . . . . . . . . . . . .
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11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .
2-week cut-down days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor visits, person section
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . .. c.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15visits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Physician visits, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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12-month hospital episodes, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I episode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 episodas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4.... . . . .
6 episodes or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Days per hospital episode
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days....,...........,.,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 daye . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15dsys or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone cells to doctor
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 phone calls . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15phone calls or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .









































































































































Tabla XVI 1, Percent distribution of paraons 45-54 years of age in the Survey Research Center (SRC) Telephone Survey, in telephone households, and
all houaaholds in the National Health Interview Suwey (N HIS), by aelacted health characteristics—Con.
NHIS personal survey
SRC Telephone Telephone
Characteristic Survayl Tota12 households
2-week dental visits
None. .,..,...,.,,..,.,.....,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month doctor visits
None. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I visit.,......,..,....,......,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-12 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-24 viaits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-52 visits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
53visits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month bed days
None. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-7dsys . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-30 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
31-180 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
181days or more.....,,...,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last doctor visit
2weeka . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeka-6 months.........,.,,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Iyesr, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5yesra or more, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown ..,..,.........,..,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last dental visit
2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4yesrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5years or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitation of activity
Unable toperform major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited inkindor amount ofmajor activity. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited inother activity, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...’
Not limited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Conditions
Mean number of acute . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mean number of chronic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Health status
Excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Good. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Poor . i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .









































































































































Table XVl 11. Percent distribution of persons 55-64 years of age in the Survay Rasearch Center (SRC) Telaphone Suwey, intelaphone households, and
all households in the Nationel Health Interview Suway (N HIS), by selectad health characteristics
NHIS personal survey
SRC Telephone Telephone
Characteristic Surveyl Tota12 households
2-week bed days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11–14deys . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week work loss days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7deys . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week cut-down days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor visits, person section
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 visits4_7vi5it5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15visits ormore . . . . . . . .. c.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Physician visits, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . .. c........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15 visits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital episodes, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1 episode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 episodes
4 episodes::::::::::::::::::::: : :::::::::::::::::::::::::::::: ::::::::::::::::
5 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6episodes or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Days per hospital episode
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15days ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone calls to doctor
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15phone calls or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .









































































































































Table XVII 1. Percent distribution of persons5&64 yeers of age in the Survey Research Center (SRC) Telephone Survey, in telephone households, and
all households in the National Health Interview Survey (N HIS), by selected health charecteriatics—Con.
NHIS personal survey
SRC Telephone Telephone
Characteristic Suweyl Tota12 households
2-week dental visits
None. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 viaits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month doctor visits
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I visit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-12 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-24 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-52 visits . . . . . .. o. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
53visits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month bed days
None. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-30 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
31-180 dsys . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
161days ormcre . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last doctor visit
2weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5yesrs ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since Iast dental visit
2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5years or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . ...!.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unkncwn . . . . . .. i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitations of activity
Unable toperform major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited inkindor amount ofmajor activity. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited in other activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not limited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Conditions
Mean number of acute . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mean number ofchrcnic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Health status
Excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Good . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Poor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .









































































































































Table XIX. Percent distribution of persons 65-74 years of ege in the Survey Reseerch Center (SRC) Telephone Survey, in telephone households, snd
eIl households in the National Health Interview Survey (N HIS), by selected health characteristics
NHIS personal survey
SRC Te/aphone Talephone
Characteristic Survayl Totalz househo/ds3
2-week bed days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11–14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week work loss days
None, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days.......,...,........,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days..,..,........,...,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days, ...,.., . . . . . . . . . . . . . . . . .! ...,,. . . . . . . . . . . . . . . . . . ..!.... . . . . . . . . . . .
2-week cut-down days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days ......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor visits, person section
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15visits ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Physician visits, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l–3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...0..4
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15visits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital episodea, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1 episode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 . 8 . . . . . . . . .
3 episodea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 episodea, . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6episodes orm6re . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Days per hospital episode
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . .8 . . . . . ...00 . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15days or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone calls to doctor
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. O....
l-3 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. O......
11–14 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15 phone calls or more. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .









































































































































Table XIX, Percent distribution of persons 65-74 Years of age in the SurveY Reseerch Center (SRCJ Telephone Survey, in telephone households,
end ell households in the Netionsl Heelth Interview Survey (N HIS), by selected heekh characteristics—Con.
NHIS personal suwey
SRC Telephone Telephone
Characteristic Surve yl Totalz households
2-week dentel visits
None, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7vislta .. i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month doctor visits
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I visit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4visits . . . .. o. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-12 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-24 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-52 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
53visits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month bed dsys
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-7days . . . . . . . .. i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-30 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..
31-180 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
181days or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since Isst doctor visit
2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Iyear.. hi....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5years or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last dental visit
2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months .,, ...,..,.! . . . ...!..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5years or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitations of activity
Unable toperform major activity.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited inkindor amount ofmejor activity. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited in other activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not limited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Conditions
Mean number of acute . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mean number of chronic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Health status
Excellent. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Good . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Poor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .









































































































































Table XX. Percent distribution of persons 75 years end over in the Survey Reseerch Center (SRC) Telephone Survey, in telephone households, and all





Surve yl Tota12 households
2-week bed days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3deys . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11–14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week work loss days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week cut-down days
None. ..,..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-waek doctor visits, person section
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
n-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15 visits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Physician visits, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 visits
4-7 visits::::::::::::::::::::: : ::::::::::::::::::::::::::::: ::::::::::::::::::
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15 visits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital episodes, supplements
None. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I episode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Z episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6episodes ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Days per hospital episode
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15days ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone calls to doctor
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11–14 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15phone calls ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .































































































































Table XX, Percent distribution of persons 75 years and over in the Survey Reseerch Center (SRC) TeIephone Survey, in telephone households, and all
households in the National Health Interview Survey (NHIS), by selected health characteristics—Con.
NHIS personal survey
SRC Telephone Telephone
Characteristic Surve yl Totalz households
2-week dental visits
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 viaita . . . . . . . . . . . . . . . ...!... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 viaits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 viaita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month doctor viaits
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I visit.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 viaits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-12 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-24 visita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-52 visits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
53 visits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month bed days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-30 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
31-l f30 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
181days or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last doctor visit
2 weeks . . . . . . . . . . . . . ...!..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1 year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5years ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......
Never . . . . . . . . . . . . . . . . . . . . . . . . ..!...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last dental visit
2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Iyear . . . . . . . . . . . . . . . .. e....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4years . . . 8. . 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Eiyearso rmor e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitations of activity
Unable toperforrrl major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited inkindor amount ofmajor activity. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited in other activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not limited. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Conditions
Mean number of acute . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mean number of chronic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Health status
Excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Good . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fair . . . . . . . .. m. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Poor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .









































































































































Table XXI. Percent distribution of white persons in the Survey Research Center (SRC) Telaphone Survey, in telephone households, and all
householda in tha National Health Intarviaw Survay (NH IS), by salactad haalth characteristics
NHIS personal survey
SRC Telephone Telephone
Characteristic Surveyt Tota12 households
2-week bed daya
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 daya, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-waek work loss daya
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .
2-week cut-down days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...!. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days......,..............,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11–14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-waak doctor visits, person saction
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1–3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. O..
8-10 viaits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 viaits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15 visita or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Physician visits, supplamants
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 visits . . . . . . . . . ......... . . . . . . . . . . ...4..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ . . . . . . . . . . . . . . .
15 visits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital apiaodes, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l episode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,{ O. . . . . . . .. O.....
2 episodes...,.......,.....,,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 00 +....
3epiaodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 episodea . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 episodes
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6 episodea or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Days per hospital episoda
l–3 days . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . ......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15days or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone calls to doctor
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..O ... ,, 00, .+..,
l-3phona calla . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11–14phona calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. OOO.
15 phona calla or mora . . . . . . . . . . . . . . . . . . ,,, ,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .









































































































































Table XXI. Percent distribution of white persons in the SurveyResearchcenter(SW Telephone survey, in telephone households, end all
households in the National Health Intewiaw Survey (NHIS), by selected health characteristics—Con.
NHIS personal survey
SRC Telephone Telephone
Characteristic Surveyl Totalz households
2-week dentsl visits
12-month doctor visits
None. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ivisit. .,. ,,, . . .. o. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4vlsits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-12 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-24 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-52 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
63visits ormore. .,, . . . . . . . .. o... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month bed daya
None. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-7deys . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-30 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
31-180 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
181days ormora . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Tlma since last doctor viait
2 weaks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2wetrks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4yaars . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5yaars ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nevar . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last dental visit
2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
lyaar . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6yearsor mcire . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nevar . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitations of activity
Unable to perform major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Llmitad inkindor amount ofmajor activity. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited in other activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not limited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Conditions
Mean numbar of acute . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mean numbar of chronic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Health status
Excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Good . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fair . . . . . . . . . . . . . . . . . . . . ...!... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Poor ,,, ,.. ,s, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .









































































































































Table XXII. Parcent distribution of all othar persons in the Survey Rasearch Center (SRC) Telephone Survey, in telaphone households, and all
households in the National Health Intarviaw Survey (NH IS), by selected haalth characteristics
NHIS personal survey
SRC Telephone Telephone
Cherecteristic Suweyl Totalz households
2-week bed days
None, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week work loss days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week cut-down days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor visits, person section
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 visits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 viaits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15viaits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Physician visits, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 visits
4-7 visits::::::::::::::::::::: : ::::::::::::::::::::::::::::: ::::::::::::::::::
8-10 visits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15visita or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital episodes, supplements
None, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
lepiaode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2epiaodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 episodes
4 episodea: ::::::::::::::::::: : ::::::::::::::::::::::::::::: :::::::::::::::::.
5 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6episodes or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Days per hospital episode
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15days or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone calla to doctor
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 phone cane. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11–14 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15phone calls or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .






























































































































Table XXI 1, Percent distribution of all other persons in the Survey Research Canter (SRC) Telephone Survey, in telephone households, and all
households in the National Health Interview Survey (NHIS), by selacted health characteristica—Con.
NHIS personal survey
SRC Telephone Telephone




None, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
J-7days .ti, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-30 dsys . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
31-180 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
181days crmore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last doctor visit
2weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeka-6 montha . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Iyear. ... ... ... . . . .. o. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5yaaracr more, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Namer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time sinca last dental visit
2 weeka . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeka-6 montha . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
lyear o. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5yearsor mere . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Namer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitations of activity
Unable toperform major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited inkindcr amount ofmajor activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited in other activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not limited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Conditions
Mean number of acute . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .









































































































































Table XXIII, Percent distribution of persons with less than $5,000 family income in the Survey Reseeroh Center (SRC) Telephone Survey, in
telephone households, and all households in the National Health Interview Survey (N HIS), by selected health characteristics
NHIS personel survey
SRC Telephone Telephone
Characteristic Survey~ Tota12 households
2-week bed days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88.5 89.3 89.4
1-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.8 5.1 4.7
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.0 2,5 2.6
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.3 0.6 0.6
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.5 2.5 2.6
2-week work Ioaa daya
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95.0 97,1 97.2
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.0 1.8 1.7
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.7 0.5 0.5
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.0 0.2 0.2
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.2 0.4 0.4
2-week cut-down days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87.4 88.6 87.8
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.1 4.0 4.3
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.8 2.6 2.9
8-10 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.3 0.9 1.0
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.5 4.0 4.1
2-week doctor visits, person section
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78,8 83,2 82.7
l-3visits . . . . . . . . . . .. c....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.4 14.8 15.2
4-7 viaits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.4 0.7 0.8
8-10 viaits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.3 0.2 0.2
11-14 visita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.1 0.0 0.0
15visits ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0,0 0.6 0.7
Physician viaits, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7viaita .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15visita or more............,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital episodes, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1 episode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...4... . . . . . .
2 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3epiaodea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6episodea or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Days per hospital episode
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15daya ormore. ..,....,.,.,..,,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone calls to doctor
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 phone calls. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 phone cable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .









































































See footnotes at end of table.
90
Tabla XXI 11, Percant distribution of persons with less than $5,000 family income in the Survey Rasearch Canter (SRC) Telaphone Survey, in
telephone households, and all households in the National Health Interview Survey (NH IS), by aalectad health charactariatics—Con,
NHIS personal survey
SRC Telephone Telephone
Characteristic Surveyl Tota12 households
2-week dental visits
12-month doctor visits
Non. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I visit, .,, . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 visita, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-12 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-24 visits, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
26-52 visits .,, . . . . . . .. i........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
53viaits or more, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month bed days
None ,,, ..,,.,,, .,, .,.,,.,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-7 days . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-30 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
31-180 days ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
181days ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last doctor visit
2weeks .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 years.,................,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5years or more . .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . ., !......, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last dental visit
2 weeks, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitations of activity
Unable toparform major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited inkindor amount ofmajor activity. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Llmitad in other activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not limited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Conditions
Mean number of acute . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .










































































































































Table xxiv, percent djstrjbutjon of persons with $5,00G$9,999 femily income in the Survey Research Center (SRC) Telaphone Survay, in
talephone households, and all households in the National Health Intarview Survey (N HIS), by selectad health characteristics
NHIS personal suwey
SRC Telephone Telephone
Characteristic Surve yl Tota12 households
2-week bed days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week work loss daya
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week cut-down days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-waek doctor visits, person saction
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 viaits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15visits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Physician visits, supplements
Nona . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 visita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visita. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 viaits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15visits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital episodes, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l episode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6episodes or more . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Days per hospital episode
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15 days or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone calla to doctor
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l–3phona calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15phone calla or more. ,, ...,... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .








































































































































Table XXIV. Percent distribution of persons with $5,000-$9,999 femily income in the Suwey Research Center (SRC) Telaphone Suwey, in
telephone households, and all households in the National Health Interview Survey (NHIS), by selected health characteristics—Con.
NHIS personal survey
SRC Telephone Telephone
Characteristic Surveyl Tota12 households
2-week dental visits
Non.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 viaits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month doctor visits
Nine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1 visit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-12 visits, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-24 visits . o. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-52 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
53vislts or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month bed days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-7 days, ,,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-30 days . .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
31-180 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,, .,,..,.. . . . . . . . . . . .
181days or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Tima sinca last doctor visit
2waeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weaks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1 year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6yearsor mora . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. $...
Namer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last dental visit
2weeks, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2waaka-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 montha . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
lyaar . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4yaars, . . . . . . . 8. . 8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5yaarsor mora, ,.. .o . . .. o...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Near . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitation of activity
Unsbleto parform major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited inkindor amount cfmajor activity. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited in other activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not limited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Conditions
Mean number of acute . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mean number of chronic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Health status
Excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Good . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pock . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .









































































































































Table XXV. Parcant distribution of persons with $10,000-$14,999 family income in the Survey Resaerch Center (SRC) Telephone Survey, in




Characteristic Surveyl Tota12 households
2-week bed days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week work loss days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week cut-down days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor visits, person section
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 viaita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15visits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Physician visits, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 visits
4-7 visits::::::::::::::::::::: : ::::::::::::::::::::::::::::: ::::::::::::::::::::::
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15 visits or more, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital episodes, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l episode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 episodes. ,, . ., . .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3epiaodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6episodes ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Days per hospital episode
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15days or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phona calls to doctor
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l–3 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8–10 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15phone calla or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Characteristic Surveyi Tota12 households
2-week dental visits
12-month doctor visits
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month bed days
Time since last doctor visit
2 weeks...,.,..,.........,.,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last dental visit
2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitations of activity
Unable toperform major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited inkindor amount ofmajor activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited ln other activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not limited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Conditions
Mean number of acute . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .










































































































































Table XXVI. Percent distribution ofpersons with $15,00&$24,999 family income inthe Suwey Reseerch Center (SRC)Telephone Suwey, in




Characteristic Surveyl Totalz households
2-week bed days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week work Iosa days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week cut-down days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor visits, person section
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15visits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Physician visits, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15visits OrmOre . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...4... . . . . . . . . . . . . . . . . . . . . . . . . . . . ,
12-month hospital episodes, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I episode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 episodes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 episodes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 episodes, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6episodes or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Days per hospital episode
l-3 days....,..,,.,,..,.,..,,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15days or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone calls to doctor
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 phone calls . ., . ., . ., .,..,,... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7phona calls............,..,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 phone calis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15phone calls or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .









































































































































Table XXVI. Percent distribution of persons with $15,000-$24999 farniW income in the Survey Research Center (SW Telephone SuweY, in




Characteristic SurveyJ Tota12 households
2-week dental visits
13-24 visits...,,.,,..,.....,.. . . .
25-52 visits . . . . . . . . . . . . . . . . . . . . . .
53visits cr more . . . . . . . . . . . . . . . . . . .
None . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-7davs . . . . . . . . . . . . . . . . . . . . . . . . .
8-30 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
31-180 daye . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
181days ormcre . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last doctor visit
2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6years or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last dental visit
2weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weaks-6 months. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 Vears, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5yearsor mere . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitations of ectivity
Unable tcperfcrm majcr activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited inkindor amount of major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited in other activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not limited, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Conditions
Mean number of acute . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mean number of chronic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Health status
Excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Good . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fair. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Poor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .









































































































































Table XXVII. Percant distribution of parsons with $25,000 or mora family income in the Survey Research Center (SRC) Tel.aphone Survey,




Characteristic Surveyl Totalz households
2-week bed days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93.0 93.7 93.7
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.6 4.7 4.7
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.9 1.0 1.0
8-10 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.2 0.2 0.3
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.3 0.4 0.4
2-week work loss days
Non . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93.1 95.6 95.6
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.4 3.2 3.2
4-7 days, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.7 0.6 0,6
6-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.2 0.4 0.4
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.6 0.2 0.2
2-week cut-down days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91.7 94.6 94.6
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.5 3.2 3.2
4-7 days. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.2 1.3 1.3
8-10 days. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.0 0.3 0.3
11-14 days. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.6 0.6 0.6
2-week doctor visits, person section
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 visits
4-7 viaits: ::::::::::::::::::::: : :::::::::::::::::::::::::::::: :::::::::::::”’”””””
8-10 visita
. . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 viaits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15 visits or more. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Physician visits, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 visits,......,...,..,,., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15visits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital episodes, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l episode, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2epiaodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 episodea. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 episodes.,..,..,,.........,,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 episodes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6episodes or more, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Days per hospital episode
l-3 days. , . ., . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15daya or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone calls to doctor
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 phone calls........,,,.,,., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Table XXVII, Percent distribution of persons with $25,000 or more family income in the Survey Research Center (SRC) Telephone SurveY,





Characteristic Surveyl Tota12 households
2-week dental visits
Non. .,, ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 visits . . . . . . . . . .,, .,,.,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month doctor visits
Non . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1 visit ,, .,.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-12 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-24 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-52 visits . . . . . . . . . .. !..,.., ... ..!.., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
53visits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month bed days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-7 days, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-30 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
31-180 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
181days cmmore ., . .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since Iast doctor visit
2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weehs-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I year, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 years ,,, !,.,,,,, .,, ..!..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5ycars ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5....... . . . . . . . . . . . . . . . . . . . .
Never .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last dental visit
2 weeks, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Iyear. ,. i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 years, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5years or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitations of activity
Unebleto perform. major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited inkindor amount of major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited in other activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not limited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Conditions
Mean number ofacuta . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mean number of chronic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Health status
Excellent. . . . . . i . .,,..,... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Good . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fair ,. .,,,.,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Poor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .









































































































































Table XXVIII. Percent distribution of persons with unknown femily income in the Survey Reseerch Center (SRC) Telephone Survey, in




Characteristic Surveyl Totalz households
2-week bed days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
















2-weak work loss days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

















None, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7dsys . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .
















2-week doctor visits, person section
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 visits4_7visit . . . . . . . . . . . . . . . . . . . ..e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .




















None . . . . . . . . . . . . . . . . . . . . . . ...!. . . . . . . . . . . . . . . . . . . . . . . . . . . . ,, .!.,... . . . . . . . . . . . . . .
1-3 visits4_7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



















8-10 visits . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . .
15 viaits or more ., ...,,,, ,
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-month hospital episodes, supplements
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
None . . . . . . . . . . . . . . . . . . .






















2apisodes. .,...,..,...,....,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 episodes, . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 episodes...,..............,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6episodes ormore, ...,....,..,,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Days par hospital episode
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15daya or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone calls to doctor
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3phcme calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 phone caHs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15 phone CSIIS or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .




































Table XXVIII, percent distribution of ~arsons with unknown familv income in the Survev Reseerch Center [SRC) Taler3hone SUrVeY, in




Characteristic Surveyl Totalz households
2-week dentsl visits
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 visits, . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month doctor visits
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l visit.,..,..,..,...,...,,,..,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 visits . . . . . . . . . . . . . . . ...!. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-12 visits . ., ., . ., . ., ..,....., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-24 visits, ., . . . .. o. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-52 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . ,., ,., ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
53visits ormore . . . . . . . . $........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month bed days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-7dsys . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-30 dsys. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
31-180 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
181days or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last doctor visit
2weeks. i.. l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 montha, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I year. . .,,.,..,. . . . . . . . . . . . . . . . . ...!.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4yesrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5years or more. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last dental visit
2 weeka . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months. . ., . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5yeara or more. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never ,, .,,,,..,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown ., .,, . ., ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitations of activity
Unable toperform major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited in kind or amount of major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited in other activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not limited, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Conditions
Mean number of acute . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mean number of chronic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Health status
Excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Good . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Poor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .













































































































































Tables XXIX-XXXIII present weighted data from the 2. The unequal probability of selection as the random respond-
Survey Research Center telephone interviews of the civilian ent, depending upon the size of the family. For the chosen
noninstitutionalized population. Sample weights are used to respondent, this weight is equal to the number of eligible
adjust for unequal probabilities of selection in the tables. These adults in the sample household.
weights arise from two design features:
For estimates based on the random respondent cases, the over-
1. The existence of multiple telephone numbers in some all weight is the product of(1) and (2). For all other groups,
households requires the weight I/(number of telephone only weight (1) is required,
numbers).
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5years or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time sinca last dental visit
2 weeks, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2waeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 mcnths . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5years or more, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitation of activity
Unable toperform major activity. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited in major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited in other activity ..,...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not limited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Conditions
Acute (mean per person) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chronic (mean perperson) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Health status
Excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Good . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fair. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Poor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .























































lThe Ns reported for the 2 experimental treatments include 55 cases in which the actual treatment differed from the assigned treatments. The actual treatment recewed




Table XXX. Percent distribution of persons in the CATI and non-CATl samples, by selected demographic and health characteristics
Characteristic CA T12 Non-CA T13
Sex
Male, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Age
17-24 yeara. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...8 . . . . . . . . .
55-64 yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .
Race
White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Another . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Education
O-8 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9-n yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12 yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . + . . . . . . . . . . . . . . . . . . . .
13-16 yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
17yeara or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Income
Lesathan $5,000, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$5,000-$9,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$10,000-$ 14,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$15,000-$ 24.999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$25,0000 r more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Marital status
Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Widowed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Divorced . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Separated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,. .,,.
Single . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Usual activity
Working . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Keeping house . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Retired, health . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Retired, other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Going toachool . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Something else . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week bed days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week work loss daya
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .































































































Tabla XXX, Percent distribution ofparsons inthe CATlsndnon-CATl ssmples, byselected demographic andhealth charscteristics-Con.
Characteristic 1 CA T12 Non-CA T13
2-week cut-down days
2-week doctor visits, person section
Phyaicisn visita, supplements
I 4-7 visits , ,
8-10 viaits ,
11-14 visits
None . . . . . .
1 episode. .
2aDisodes . .
3 episodes, ,,, ,, . ., .,, ..,...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6episodes or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone calls to doctor
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 phone calls, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 phone calls .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 phona calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .




























































































See footnotes at end of table.
107
TabIe XXX. Percent distribution of persons in the CATI and non-CATl samplas, by selected demographic and health characteristics—Con.
Characteristic CA T12 Non-CA T/3
Time since Isst doctor visit
2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,, ..,.
2-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5years or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since Iaat dental visit
2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5years or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitation of activity
Unable toperform major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited in major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited in other activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not limited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Conditions
Acute (mean per person), ...,,... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chronic (mean per person) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Health status
Excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Good . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Poor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .























































lThe N’s reported for the 2 modes of data collection represent the actual mode used rather than the aaaigned mode. The assigned and actual treatments differ In that
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respondent onlyl,2 entire famil@
2-week cut-down days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor visits, person section
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . .. c....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5. . . . . . . . . . . . . . . . . . . . . . . .
Physician vieits, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .
12-month hospitel episodes, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I episode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6episodes or more.........,,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone calls to doctor
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 phone calls ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week dental visits
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visita. . . . . . . . . . . . . . . . . . . . ., ..’.,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month doctor visits
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l visit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-12 visits ., ..,... . . . . . . . . !. ..,... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-24 visits . . . . . . . . . . . . . . . . . . . . 6..........,.....,.......,,,. . . . . . . . . . . . . . . . . . . . . . . . . . .
25-52 visits. . . . . . . . . . . . . . . . . . . . 0 .,....., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
53 visits or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month bed days
None, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-30 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
31-180 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...6... . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.
181days ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...’. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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respondent orrlyl.2 entire famil~
Time since Iaat doctor visit


































Unable toperform major activity. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.7 4.3
Limited in major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.5 11.1
Limited in other activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.7 8.0
Not limited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75.1 76.7
Conditions
Acute (mean per person) ...,..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.163 0.189
Chronic (mean perperson) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.500 0.464
Health ststus
Excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41.6 41.8
Good . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43.9
Fair
40.8
... ...,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.4 12.2
Poor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.3 4.1
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.2 1.2
lThedata for219people (95 families) assigned to the random respondent rule, but forwhom information wssobtained from the knowledgeable respondent rule, are
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respondent orrly23 entire familf
Sex
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,o.........o...!.o....c.
Age
17-24 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34 years. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44 years. .
. . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Race
White . . . . . . . . . . . . . ...1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...!.
Another . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Education
0-8 years. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9-11 years. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-16 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
17 years or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...1..... . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Income
Less than $5,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$5000-$9,999 . . . . . . . . . . ..0..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$10,000-$ 14,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$1 5,000-$ 24,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$25,0000 rmore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Marita I status
Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Widowed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Divorced . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Separated. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Single. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Usual activity
Working . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Keeping house . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Retired, health . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Retired, other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Going to school . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Something else . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week bed days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week work loss days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 dsys . . . . . . . . . . . . . . . . . . . . . . . . . . . .
See footnotea at end of table.






























































































Table XXX I1. Percent distribution of random respondents snd persons in knowledgeable respondent families, by selected demographic and





respondent orrly2,3 entire famil~
2-week cut-down daya
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7daye . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week doctor visits, person section
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 visits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7vLsits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visltao, ... . . . . . . . .. i...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Physician visita, supplements
None. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital episodes, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1 episode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3eplsodea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 episodes, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
E iepisode s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6epiaodes or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone calls to doctor
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 phone calls. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7phone caHs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 phone cane. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week dental visits
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3vialta . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 viaita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month doctor viaita
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l visit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-12 visita. ,.. .c. .c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-24 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-52 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
53vlaita ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..................
12-month bed deys
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-30 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
31-180 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
181days ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


























































































Table XXXI 1. Percent distribution of random respondants and persons in knowledgeable respondent families, by selected demographic and
health characteristics: Control questionnaire sample—Con.
Random Knowledgeable
respondent, respondent,
Characteristic respondent only23 entire famil~
Time since last doctor visit
2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,
l year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5years or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Time since last dental visit
2 weeks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2weeks-6 months . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-12 months, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2:4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5years or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitation of activity
Unable toperform major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited in major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitad in other activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not limited. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Conditions
Acute (mean perperson) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chronic (mean perperson) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Health status
Excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Good . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Poor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .























































lThe N’S ra~~~ed for 2 experimental treatments include 55 cases in which the actual treatment differed from assigned treatments. The actuel treatment receivad Is
reported in these tables.
2Datafor 219 people (95 families) assigned to the random respondent rule, but for whom information wes obtained from the knowledgeable respondent rule, are




Table XXXIII. Percent distribution of random respondents and persons in knowledgeable respondent families, by selacted demographic and
health characteriatica: Experimental quaationnaire sample
Random Knowledgeable
respondent, respondent,
Characteristic’ respondent only2,3 entire familf
Sex
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Age
17-24 years. ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34 years. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
36-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
46-54 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 years. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
66-74 yaars . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75yeara And over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Race
White, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
All other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Education
O-8 yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9-n years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-16 yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
17years ormore . . . . ..o. o........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Incoma
Less than $5,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$5.000.$9#999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$10,000 -$14,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$15,000-$ 24,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$25,0000 rmore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Marital status
Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Widowed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Divorced . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Separated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Single . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Usual activity
Working . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Keeping house. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Retired, health . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Retired, other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Going toachool . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Something else .,, ,, .,..., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...!.... . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..!...... . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .
2-waek bed days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 dada..... . . . . . . . . . . . . . . . . . . . ...!. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week work loss days
None ,,, ,, ..,. . . . . . . . . . . . . . . . . . . . ...!!... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. s....
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,, . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .






























































































Table XXXI ii. Percent distribution of random respondents and persona in knowledgeable respondent families, by selected demographic and
health characteristics: Experimental questionnaire sample—Con,
Random Knowledgeable
respondent, respondent,
Characteristic respondent only23 entire famil~
2-week cut-down days
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l–3 days...,,..,...,....,..,,., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-waek doctor visits, person section
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4–7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Physician visits, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 visits, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...!.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...+. ..$#.
8-10 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month hospital episodes, supplements
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l episode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6epiaodes or more ., . .,,,..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-week phone calls to doctor
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-3 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4-7 phone calls. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11-14 phone calls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..O
2-week dental visits
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-3 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., .,4
4-7 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-10 visits.,,.,......,,,...,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month doctor visits
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1 visit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2-4 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-12 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-24 visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . ...4. .
25-52 viaits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. < . . . . . . . . 40 . . . . . . . . . .
53visits OrmOre . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-month bed days
None ......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8-30 daya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
31-180 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
181deys or more..,..,.,.,.,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..O
Unknown ......... ......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



























































































Tabla XXXIII. Parcent distribution of random respondents and persons in knowledgeable respondant families, by aalectad demographic and
haalth characteristics: Experimental questionnaire semple—Con.
Random Knowledgeable
respondent, respondent,
Characteristic’ respondent orrly2.3 entire familf
Time since last doctor visit
Time since last dental visit
2J4 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Eiyearso rmor e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitation of activity
Unable toperform major activity.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited in major activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limited in other activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not limited . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Conditions
Acute (mean perperaon) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


















































lThe Ns reported for2 experimental treatments include55 cases in whmhthe sctual treatment differad from aasigned treatmenta. The actual treatment recewed IS
reported In theae tables.
2Datafor 219 peopla (95 families) sssigned to the random respondant rule, but for whom reformation was obtained from the knowledgeable respondent rule, are






for the Survey Research Center
Telephone Survey
Selected interviewer instructions related to the experi-
mental interviewing techniques are provided in this appendix.
C. Background of this study
This research is done under a contract between the Na-
tional Center for Health Statistics of the U.S. Public Health
Service (USPHS) and the University of Michigan. This is an
experimental study designed to investigate similarities and dif-
ferences between interviews taken in person and on the tele-
phone.
The Health Interview Survey is a large national survey,
with interviews taken every week of the year by the Bureau of
the Census for the U.S. PHS. We have adapted the question-
naire used in that survey to telephone interview format. The
information from the two surveys (ours and Census) will be
compared to see how comparable the data are, to examine how
and on what items results appear to differ (if they do) and to
attempt to understand why they are difTerent.
A second major objective of this study is a comparison of
interviews taken using a traditional “hard-copy” questiomaire
with a computer-based questionnaire in which questions are
read from a computer terminal screen and answers entered on a
console directly into the computer. You will be using both the
hard copy and computer-based questionnaire in your work,
A third major objective is a comparison of information
using various interviewing techniques. You will use two forms
of the questions; one using “standard” procedures and the other
a set of experimental techniques.
A fourth major objective of the study is a comparison of
results that different interviewers obtain asking the same ques-
tions.
D, The experimental techniques
Scientific knowledge is generated through testing of hy-
potheses. Our experimental interviewing techniques are designed
to provide data for testing hypotheses concerning the effects of
various techniques on the quality of data in responses in a tele-
phone survey interview.
In general, hypotheses are stated as basic questions which
the dictionary calls provisional “conjecture to guide investiga-
tion.” It is also the case in this research, as in much of social
science investigation, that there are competing hypotheses.
One hypothesis predicts that the findings will show the effects
of techniques as being beneficial based on well founded reasons,
and the opposite hypothesis predicting that the technique will
make the data less good, due to another set of equally well
founded reasons.
We can state the hypotheses guiding this research. We will
experiment with three interviewing techniques; commitment,
instructions to respondents, and feedback.
Commitment asks the respondent to agree to think hard
and work diligently. One hypothesis is that such commitment
results in harder work by the respondent and better data. The
opposite hypothesis is that the respondent has already accepted
the task and that asking for further commitment is demeaning
and sets up negative reactions, resulting in poorer data.
Instructions. A reasonable hypothesis is that respondents
do not know what is expected of them or how to process infor-
mation and that specific instructions will thus improve data
quality. The opposing hypothesis is that respondents obviously
know how to answer questions and it is perceived as insulting
to their intelligence to tell them how to respond. The procedures
without instructions may thus produce higher quality data,
Feedback. Interviewers frequently give feedback to re-
spondents. By “feedback” we refer to the comments made by
interviewers reacting to responses, “I see,” “Urn hmrn,” etc.
In this study the feedback we are using is frequently given,
varied in form, and standardized in content. The hypothesis is
that the “programmed” feedback is conducive to hard work
and better data because it both provides information by which
respondents evaluate their performance and because it is re-
warding and motivates respondents to be more active in their
role. The counter hypothesis is that the feedbacks may be per-
ceived as inappropriate and patronizing. If this is so, the effects
are negative and will yield poorer data.
This survey is designed to measure the effects of these
experimental interviewing and question techniques on the quality
of information obtained from respondents. Because of this, some
of the rules and procedures differ from those of the usual survey.
Also, because we are primarily interested in ascertaining the
effects of the experimental techniques, we will be very rigid in
the use of the techniques. We need to be sure that if differences
are found, they are due to the experimental techniques and not
the variability in how the techniques were used or to other
interviewer differences in behavior. If we appear overly strict
about the interviewing, this is the reason.
Section i 1. Interviewing techniques
A, General interviewer instructions
One goal of survey research is to gather information from
a small group of people so that we know more about a larger
group of people, It is very important that the small group be
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selected so that the larger group is well represented. In survey
research respondents are chosen through some system creating
a random or probability sample of the larger group.
In this study, the sample consists of telephone numbers
generated by a computer such that they are representative of all
telephone numbers in the continental United States excluding
Alaska. This means that responses from this “random sample”
of telephone numbers will truly reflect the responses which
would be obtained if all telephone households were interviewed
and report accurately. That is, if a quarter of the sample say
that they were sick last week, or 5% report that they consulted
a doctor, these figures reflect the behavior of the United States
population. This will be true only if all of the research pro-
cedures are carried out properly.
Elaborate rules and procedures are required for accurate
measurement to insure that our small group truly reflects the
entire population, It is for this reason that you will fmd we are
very strict in the application of procedures.
We must be carefhl to measure each respondent’s feelings
and behaviors in the same way if we want the results to gen-
eralize accurately to the population, If we ask some questions of
part of the sample (or small group) and other questions of the
rest of the sample, we ruin the scientific procedures which
guarantee that the sample truly represents the larger group. For
example, we cannot report how people visit doctors if we don’t
ask everyone in the sample a question about visits to doctors.
Similarly, we must ask the question in the same way for each
person. When the same question is asked in two different ways,
it actually becomes two different questions. If we want to talk
about how the large group would answer a question, then we
must make sure each person in the sample is asked the same
question in the same way.
This brings us to interviewing-the procedures by which
the questions are posed and the techniques by which interaction
with the respondent is guided and directed. A major issue in
interviewing is that each interviewer is different and creates a
different interactive pattern with the respondent. Some people
have suggested that interviewing by machine might avoid these
individual differences. A machine could be programmed to say
the questions and then wait for the respondent to answer into a
recording device. The trouble with this is that the human touch
is oflen needed to determine whether the respondent understood
the question (it might need to be repeated) or whether the re-
spondent has said enough to filly answer the question. Instead
of reporting visits to physicians, perhaps the respondent begins
to talk about dentists, It would be impossible to program our
machine to deal filly with that situation. (Additionally, most
respondents would probably much rather interact with a person
rather than with a machine!)
So, where are we? Our goal is to have standard questions;
yet, interviewers are human. Therefore, we try to direct and
control the interviewers in several ways so that their behavior
will be as much alike as possible. All these constraints are
described in the general instructions, and you should understand
that they are designed to insure that the questions are asked the
same way for each respondent.
The questiomaire in a survey is the measuring instrument.
Think of this example: a doctor takes Fred’s blood pressure at
his office. Fred then walks across town to another doctor and
has his blood pressure taken once again. If Fred’s blood pres-
sure is higher the second time, under what circumstances can
we say Fred’s pressure actually went up? Only if both instru-
ments are used properly. Both instruments must be adjusted in
the same manner, Both gauges must be read correctly. To get
the same quality of reading from each respondent, interviewers
(like the doctor) must measure the respondent using proper
procedures—the same questions, the same probing for clearer
answers, and the same professional manner.
Sometimes the researchers have worded a question awk-
wardly. But it is still important that interviewers adhere strictly
to the question as it is written so that all respondents answer
the same awkward question rather than several other versions
of it. Most procedures are straightforward as well as important
for standard~ation, such as speaking slowly and clearly so that
the respondent will hear the question. Because we feel this
standardization is so important to assure that we axemeasuring
each response in the same manner, we have tried to standardize
much of the interviewer’s speech and actions, So when we insist
that you use exact words in interacting with the respondent,
you will realize why.
B. interviewing techniques
The goal in interviewing is for each interviewer to use
techniques in exactly the same way. This is the essence of good
measurement in any science, that the processes of measurement
are so controlled and standardized that the results obtained do
not vary depending on which interviewer took the interview.
The principles and rules which follow are to help insure the
comparability between interviewers.
1. Ask the questions exactly as they are worded in the ques-
tiomaire. Since exactly the same questions must be asked
of each respondent, you should not make changes in their
phrasing. Avoid not only deliberate word changes, but also
inadvertent ones. In an effort to be conversational you may
unwittingly leave out part of a question or change some of
the words; or you may ask the question just as it is worded,
adding just a few words at the end of a question. The re-
spondent’s answer is prompted by the words in the question,
and a change in wording can very easily produce a change
in response. So, read the questions exactly as they are
written and if the respondent starts to respond while you
are reading a question, continue reading until you have
read the entire question.
2. If you are using “hard copy” (pencil and paper copy) ask
the questions in the order in which they appear in the ques-
tionnaire. The question sequence is designed to create a
sense of continuity and to ensure that early questions will
not have a harmful effect on the respondent’s answers to
later questions. Furthermore, question order needs to be
standardized from respondent to respondent if the inter-
views are to be comparable.
3. Ask every question specitied in the questionnaire. In an-
swering one question, a respondent will sometimes also
answer another question which appears later in the inter-
view. Or, from time to time, when an interviewer needs to
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ask a series of apparently similar questions, the respondent
may say, “Just put me down as ‘Yes’ to all of them.” In
these cases, you may wonder whether you should skip the
questions which are apparently answered. YOU SHOULD
NOT. It is your responsibility to make certain, wherever
possible, that the respondent is fully exposed to each ques-
tion specified in the questionnaire.
4. There is one exception to the rule of asking every question.
You may skip a question when the respondent has given a
specl~c and complete response to a simple factual item
before the question is asked. For example: In the questions
on education in response to the fust question the respondent
says, “I graduated from college, got my B.A. degree, and
then went on and got a Ph.D.” You should code all the
education questions without asking other questions. Simi-
larly if R says that she saw a doctor yesterday, you do not
need to ask the question “Did you see a doctor this week
or last week.” Simply code the response.
Occasionally a respondent will give a complete answer to
two or three questions at one time. On questions of fact where
a complete and exact response has been given, the answer can
be recorded without asking. In cases where a partial response
was given or the question asks for options, not facts, the ques-
tion must be asked.
Princ@le: Skip a question onlj when it asks for facts (not
opinions) and only when it is filly answered in preceding
questions.
C. Pace
Studies in interviewing methodology indicate that the ideal
reading pace is about two words per second. Even if you read a
question correctly, it does not do much good if the words are all
pushed together in a rush or lost in a mumble. A slow and
deliberate pace gives the respondent time to understand the fill
scope of the question and to formulate a careful reply.
It is also important to read slowly for other reasons. A
slow pace communicates the importance of considering the
questions carefully. The respondent will take a more serious
attitude when the pace is slow and deliberate.
The slow pace communicates that the interviewer is inter-
ested in hearing the respondent’s answers. A respondent will
try harder if he/she believes that answers are truly interesting
to the interviewer, and the slow pace is a useful way in which to
communicate this interest.
You may feel at the beginning that a slow pace sounds
unnatural. But familiarity with the questions and several prac-
tice sessions on inflection should give your speaking voice the
naturalness it needs for the slower pace. Do spend some time
with the tape recorder, practicing portions of the questionnaire
and listening to the way your voice sounds, until you are satis-
fied with it.
A common reason for a pace that is too quick is a respond-
ent saying, “I only have a few minutes so you’ll have to hurry
up.” Do not let the respondent hurry you in this manner. If the
interviewer hurries through the questions, the respondent tends
to hurry also to the point of answering a question before the
interviewer finishes reading it.
Although you will become very familiar with the question-
naire during the course of a study, you must remember that it is
all new to each respondent, and each should be given an equal
chance to understand and respond to all of the questions,
Proper pace also requires proper timing between the end of
a response and the next interviewer behavior. Feedback may
either encourage or close off further response depending on the
timing. Some pause should always be allowed prior to a feed-
back or the asking of the next question.
D. Inflection in reading questions
Especially important, together with a slow pace, is inflec-
tion. Watch the rising and declining tones in your voice so that
the questions sound important, but natural. Questions in every-
day speaking often have arising tone in the last phrase or word.
You can encourage answers by letting your voice rise on the
last word of a question.
Many of the questions have underlined words. The purpose
is that not only the words but the emphases are similar for all
interviews. Practice so that you can read the questions, em-
phasizing the underlined words in a natural manner.
E. Naturalness in reading questions and
feedback statements
Perhaps the most dificult of the interviewing tasks is to
ask the questions and give feedback statements so that they
sound natural. Especially, the feedback statement must sound
spontaneous, as though you just thought of it. If these state-
ments sound artificial, as though they are read from the question-
naire, they are ineffective. Moreover, you will feel embarrassed
or uneasy using them because they sound umatural. Most of us
find some of the feedbacks awkward at first. “I would never
say that!” or “I feel peculiar saying that,” or “1’11just never be
able to say that properly.”
To overcome this, you must approach the task as an actor
does a play. Learn the statements and practice them, Use a
tape recorder, read questions and feedbacks and listen. Do they
sound spontaneous and natural? If not, why? Practice again,
Soon you will find that they are part of your “interviewer role”
and are comfortable for you to use,
These are general interviewing principles which apply to
all forms of the questionnaire. Other techniques vary depending
on which questionnaire form is being used. These differences
are described in the following pages.
F. Special techniques for questionnaire forms
EP and EO




Commitment. At the beginning of the questionnaire you
will find a statement to be read to the respondent asking
whether he or she is willing to work hard and be diligent in
the interview. If such assurance is not given we will con-
clude the interview.
Instructions. In many places in the questionnaire you will
find that questions contain special instructions on what is
required for an adequate response. It may be instructions
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difficult, etc. These are part of the question and are to be
read as worded.
Feedback, The most obvious difference between this ques-
tionnaire and others you may have used is that practically
every response is followed by a comment to the respondent
about that response. There are two types of feedback state-
ments. One we call “short feedback” (I see, Urn hmm).
These are to be used as indicated by an **F** on the ques-
tionnaire, When **F** appears, you select an appropriate
brief comment from a list that will be supplied. “Long feed-
back” statements (“Thrmks, that is usefil information”)
are included in the questionnaire and are to be used as
written.
When to give feedback. For feedback statements to be
effective, they must meet three criteria
(a) Sound spontaneous, not read.
(b) Be given at the appropriate time.
(c) Be given so as not to close off responses.
Spontaneity in givingfeedback is achieved simply by “lear-
ning”the statement and saying it as though you meant it.
This comes only with practice and familiarity. Timing is
important. If feedback is given before R has completed the
response, it is likely to cut off added response. Therefore,
allow some pause after the response to be sure R has fin-
ished. (The timing of feedbacks is similar to that of a
comedian delivering the punch line. Its effectiveness all
depends on timing.)
Princ@le: Both timing and naturalness of delivery of feed-
back statements are crucial to their effectiveness.
Use of additional short feedback statements. When a re-
sponse has a feedback (short or long) connected with it, an
additional short feedback may be given when the respond-
ent makes a lengthy statement following the original feed-
back. For example, R reports conditions and is given a
long feedback. Following this, R continues describing the
condition in more detail, giving relevant information. A
short feedback should be given at the conclusion of these
added comments.
If, however, the added information is not relevant
(talks about someone else, about the medical system in
general, etc.) no feedback should be given.
Princ@le: R is given an initial positive feedback for good
reporting behavior. If good behavior continues it should be
recognized. But, we do not want to provide positive feed-
back for poor performance. Therefore, irrelevant material
should not receive positive feedback.
Special note. There may be certain times in your inter-
viewing experience when the feedback you are to give is so
inappropriate that it is embarrassing or insulting. Perhaps
a cancer patient tells you he or she is about to die. Certainly
the feedback, “Thanks, this is usefhl information” would
seem very inappropriate. In such cases, do not use the
specified feedback, but select an appropriate one from the
short feedback list.
G. Special techniques for questionnaire
form ST
This form contains exactly the same questions as do the
others but they do not include instructions or feedbacks. Neither
is a commitment statement used.
In using this form you must stay strictly to the questions as
worded and not include any instructions and you must not use
any feedback statements.
With the exception of these techniques, the procedures
used in interviewing are the same regardless of the particular
form you are using.
H. Clarification and definitions for
respondent
There may be times when a response doesn’t quite fit the
pattern we have set up in the instrument. These situations are
difficult to ~ticipate and so we cannot standardize procedures
to straighten things out. But we do want to formulate rules for
you to follow so that we can insure some comparability between
interviewers. This goes back to the notion of standardizing the
measurement process so that we can be sure that each respond-
ent gets the same (or very nearly the same) interview experience.
Here, then, are some diflicuk situations and what you should
use in each of them.
1. Respondent questions. One of the responses that could
give you trouble during the course of the interview is a respond-
ent inquiry about the meaning or intent of the question you
have just asked. For example, after you have asked whether R
stayed in bed because of illness or injury helshe says, “Well, I
wasn’t feeling very well, do you call that an illness?” or “What
do you mean by medical care?” There are three “rules” to
guide your response:
a. If R asks you the meaning of the questions, you cannot
provide a definition but must leave it to R to define for
him/herself.
Example:
Interviewee “Are you limitpd in the kind or amount of
other activities because of your health?”
A “What do you mean by kind of activities?”
Interviewer “Whatever it means to you,” or “Whatever
you think should be included here.”
b. For some questions the Q-by-Q instructions provide spe-
cific definitions for terms. For these questions if R asks
whether something is or is not to be included, you can
provide the information.
Example:
Q “Isa chiropractor included here?”
A “No” (See instmctions for questions 20-29)
Example:
Q CcWellI was bitten by a dog. Is that considered an
injury?y>
A “Yes” (See instructions for questions 16-17)
c. For questions without specific definitions in the Q-by-Q’s
do not provide any definition for the respondent, but say
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“Whatever it means to you.” or “Whatever you think
should be included.”
2. Other respondent questions. R may make a general
statement like “I’m not sure what you mean,” or “How do you
mean that?” or “I don’t understand the question.” Your first,
and probably most effective response is to repeat the original
question. It maybe that R didn’t hear all of the words, or wasn’t
paying complete attention. Repeating the question may clear
up this kind of confusion quickly and easily. Some situations
will only require that you repeat part of the question in order to
have R understand it. You must, however, not change the
original wording.
3. Irrelevant responses. A second type of response problem
is the irrelevant response. This answer simply misses the point
of the question, as when R tells you about his operation when
you ask about his visits to the doctor. The response maybe the
result of the respondent’s not hearing the question correctly,
and so your remedy for this situation is to repeat the question.
This technique will also work in the cases where R has heard
the question but has misconstrued it.
Princ@le: The respondent should use his/her own defin-
ition,but we want the question understood.
4. The “I don’t know” response. The “1 don’t know”





The respondent doesn’t understand the question and an-
swers “don’t know” to avoid saying he doesn’t understand.
The respondent is thinking the question over and says
“don’t know” to fdl the silence and to give time for thought.
The respondent may be trying to evade the issue or may
feel that a question is too personal and doesn’t want to hurt
the interviewer’s feelings by saying so in a direct manner.
The respondent really does not know, or does not have an
opinion or attitude on the subject.
If the respondent actually doesn’t have the information
requested, this is in itself significant to the survey result. It is
the interviewer’s responsibility to be sure that this is, in fact, the
case and not mistake “I have no opinion on that” for “Wait a
minute, I’m thinking.”
When a respondent gives a “don’t know” answec (a) Wait
a few seconds to give R time to think. If R still does not give
an answer, (b) check “don’t know” answer (code 8), and (c)
repeat the question. Always repeat the question unless R has
elaborated on the “don’t know” in such a way that it is clear
that he really means it.
Pn”nc@le: “Don’t know” is a valid response, but we want
to be sure R is a true “don’t know” and is not giving the
response for some other reason.
1. Use of probes
Occasionally an answer is not suiliciently complete or
clear. At times R gives a general answer instead of the specificity
you need. Sometimes a range is given (3–6 days) when you
want an exact number of days, etc. When these kinds of things
happen some techniques are needed to make the response fit
the objective.
Such responses require you to use some sort of probe. A
probe is a sub-question used where necessary to clari& or to
increase the specificity or the precision of the response. EP and
EO forms of the questiomaire have specific probes for many of
the questions. For the ST forms standard probes are provided
for your use. These are in addition to the preferable technique
of repeating the question. These probes can be used with any of
the question forms.
These are illustrated below. (The question calls for the
number of days.)
Example:
Q How many days did you stay in bed?
A Oh, three-four days.
Probe: Which would be closer?
Example:
Q How many days during the past two weeks did you cut
down on things you usually do?
A Oh, about a week I guess.
Probe: How many days would you say?
Example:
Q Compared to other people your age, would you say
your health is excellent, good, fair, or poor?
A I’m in great health.
Probe: Would you say your health is excellent, good, fair,
or poor? (This probe simply repeats relevant parts of the
question. Notice that it repeats all of the choices.)
Example:
Q: About how long has it been since you last went to a
dentist?
A I haven’t been for a long time.
Probe: (Repeat question.)
A It’s been five or six years.
Probe: Would it be between twu and five years or over five
years? (The categories for this question include 2–5 years
and over 5 years. This probe asks which category he thinks
is correct.)
1. Probe for incomplete or unclear responses. Sometimes
R gives an answer which does not meet the objectives of the
question or the response is unclear. The best technique is, as
always, to repeat the question. Sometimes this seems inappro-
priate and you need some other probe.
Example:
Q What condition caused you to cut down?
A It was the heat.
Probe: How do you mean that?
A Well, it was so hot on the job that I got sick to my
stomach.
The “What do you mean?” or “How do you mean that?”




Q: How many days did illness or injury keep you from
work?
A: Well I goofed off one day last week.
Probe: How do you mean that?
A: Well I just felt all worn out and took a day off.
If one probe does not clarify the information, simply record
what you have. Do not probe more than once. Again we want
to stress that probes are to be used sparingly. Repetition of the
question is the most desirable technique.
2. Introducing a question for which you have partial in-
formation. Because this questiomaire asks many questions
about health it is likely that R will have given a partial answer
to a question in an earlier question. For example: R may say
that he/she had gone to a dentist the day before the interview.
When you come to the question asking the number of dental
visits you can acknowledge that dental visits have been men-
tioned before, “You said earlier that you had been to the dentist
yesterday,” prior to asking how many times R went to a dentist
during the past two weeks. You need to be careful in using this
introduction to be certain it reflects what R said. Use the tech-
nique only when needed to avoid awkwardness.
3. Comments associated with recording responses or
computer delav. At times when a lengthy response has been
given, typing will create a lengthy delay. To ease the break in
the interview, you may say, “Let me get this down,” or ’61want
to get this down.” These comments should be used sparingJy
but a statement or two in early responses will make the pause
less annoying for the R. An allied problem exists when machine
difficulties stop the interview. You may say, “Please excuse
the delay. I’m having a problem with my computer.”
J, How to record answers
1. Recording conditions. The first rule in recording is not
to interpret what R says but record it as stated. That is, if the
question calls for a specific number of days and R gives a range
even after a probe, record the range as helshe gives it.
Especially in recording names of conditions do not inter-
pret or diagnose-record the condition as it is stated. A re-
sponse of “high blood” or “feeling poorly” is recorded as such.
Sometimes, however, R will give a sentence or two de-
scription of a condition or set of symptoms. There is not suf-
ficient space to record this. You will also need to refer to this
event later in the “condition page.” Thus a summary is needed.
It shouldbe a summary not an interpretation or diagnosis.
Example: “I felt awful, had a bad stomach ache that lasted
all night and part of the next day. I was just doubled up
with the pain.”
Record only: Stomach ache.
Example: “I guess I had the flu, a headache and a fever.”
Record three conditions: Flu, headache, fever. It’s likely
these latter two are simply symptoms of the flu but don’t
make this evaluation.
If R himself/herself were to say that headache and fever
were only symptoms then you record only one condition.
Example: “I had a headache and fever. These were due to
the flu I had.”
Record only: Flu.
At times it will be difticult to decide what should be re-
corded. Always err on the side of recording too many conditions
rather than too few. These will usually be clarified when the
condhion pages are asked.
Example: You have recorded flu, headache, fever as sep-
arate conditions. When you ask the condition question R
will report about the flu. Then you ask about the headache
and the response is likely to be “Oh, the headache and
fever were because of my flu.”
2. Recording R’s or interviewer’s comments. Occasionally
the. respondent will make a comment which is relevant to clari-
fying or moditiing his response, particularly to an open question.
You may also note something about the response which is im-
portant. These comments should be recorded. If on-line they
are put in the text field and off-line in the margin or bottom of
the page.
3. Recording repeated questions andprobes. Whenever a
question is repeated or a probe not in the question issued, these
should be recorded. For open responses the entries are made
where they occur in the text. For closed questions they are
recorded in the margin for hard copy and in the text field on-
line. The repeat of a question simply requires the notation RQ.
For a probe the notation is P followed by the nature of the
probe.“what rnem” or “Which closer” etc. The purpose is
that we can consider the probes in analysis of the data.
4. Correcting responses. If R changes his response or you
have incorrectly recorded the original answer, you should record
the corrected response. On hard copy—do not erase the original
answer. To change an answen
a. line-out incorrect written entries;
b. for checked boxes, circle the incorrect box and check the
correct one;
c. for incorrect circled items, line-out the incorrect response
and circle the correct one.
On-line-you will record the corrected response by recording
over the original entry.
5. Editing the interview. When you have completed the
interview you may need to go back to complete or clarifi some
things in the interview. Don’t take time to improve your record-
ing except where you think the coder will not be able to read or
understand the information.
You should, however, check to see that all forms are prop-
erly identified with correct numbers and other information. You
should also be sure you have all relevant forms in the family






The following questionnaires and reporting forms were used
in the Survey Research Center Telephone Survey.
Cover sheet
The interview began with the cover sheet, which specified
procedures for selecting the person to be interviewed, either the
“knowledgeable respondent or a randomly selected adult, de-
pending on which respondent rule was specified for the particular
interview.
Family folder
The family folder was the form for summarizing informa-
tion collected during the interview and was used to guide the
interviewer. This form was used for both computer-assisted
telephone interviewing (CATI) and non-CATI interviews.
Eligible household members were listed at the time the
cover sheet was completed. As the interview progressed, infor-
mation was recorded pertaining to health conditions, doctor
visits, and hospitalizations; and other relevant notes were made.
Questionnaires
There were three person questionnaire forms, labeled ST,
EP, and EO. ST was the standard form without use of experi-
mental techniques and was used both when interviewing the
respondent or when obtaining information about another house-
hold member if a standard form was designated.
EP and EO cover exactly the same variables but contain
the experimental interviewing techniques. EP was used for the
respondent and EO was used when a respondent reported for
someone else. Designation of the form to be used appeared on
the cover sheet for each phone number, predetermined by the
sampling design.
Each form had a separate demographic section.
The non-CATI telephone interviews used exactly the same
procedures and questions as projected on the computer screen
for CATI interviews.
Questionnaires for reporting conditions,
doctor visits, and hospitalizations
These questionnaires were completed, as needed, following
the person questionnaires.
The experimental versions of the questionnaires are pro-
vided in this appendix. With the deletion of the statements on
commitment, instructions, and feedback, these experimental
forms are identical to the standard or control forms.
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1. FIRST PERSON SECTION TO BE COMPLETED FOR THIS FAMILY, OR NEW R, THIS FAMILY
•1
5. FIRST PERSON SECTION FOR THIS FAMILY ALREADY COMPLETED-GO TO EO
QUESTIONNAIRE
1
la. This research is authorized by the Public Health Service Act. It’s
important for the Public Health Service to get exact details on every
question, even on those which may seem unimportant to you. This may
take extra effort. Are you willing to think carefully about each
question in order to give accurate information?
EEl @l
Ve appreciate your willingness Since getting accurate
to make the extra effort. information is important,
it’s necessary to get your
agreement to think carefully
if we are to continue the
interview. ~TERMINATE
For our part, we will keep all information you give confidential. Of
course, the interview is voluntary. Should we come to any question
you do not want to answer, just let me know and we’ll move on to the
next one.
lb. Many people feel it helps them to look at a calendar to recall dates of
visits to doctors, illnesses, and other things asked for in these questions.
Do you have a calendar handy? 1’11 be happy to wait while you get one.
Dil
The next few questions refer to the period beginning Monday and
ending this past Sunday evening, . This does nut include
any of the days since Sunday.
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TURN TO P. 7 , Q7.
r.— .. .,.—.—..2a. For this q’uestion we’d like to get an exact a number as possible. During




~Q7.TURN TO P. 7
.- .





. ** I see, this is the kind of
exact answer we need.** TURN
TO P. 3 , Q3.
2C . Could you be more exact about
the number of days?
DAYS—
(IF EXACT): **I see, this is
kind of exact
answer we need.*~<
TURN TO P. 3 ,
Q3 .
2d . Would yOIJ think for a minute and
give me your best estimate?
DAYS
(IF EXACT): ~’*1see, this is
the kind of exact
answer we need.**
TURN TO p. 3,
Q3 .
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3. For this question, we’d like to get the number as exact as you can report
it. During that two-week period., that is from to
how many days did illness or injury keep you from work?
9
(FOR FEMALE): Not counting work around the house?
DAYS m
~
TURN TO P. , Q4.
EXACT NUMBER
I
3. RANGE ; “ALL WEEK”
1-
8. DON’T KNOW
*AI see, we’re interested in that.**
GO TO Q3d.
3b. Could you be more exact about the
number of days?
DAYS
(IF EXACT): *’~1see, we’re
interested in
that .*<< GO TO
Q3d .
3C. Would you think for a minute and give
me your best estimate?
DAYS




3d . On how many of these days lost from work did you stay in bed all or
most of the day?
DAYS (IF EXACT) **F**
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4. What condition caused you to (stay in bed/miss work) during those two weeks?
We’d like to get the name of the condition as well as you can report it?
4a. I 1. SPECIFIC 1-
15. NONSPECIFIC I-




3 **That’s useful information.**
RECORD CONDITION IN FAMILY FOLDER.
TURN TO P. 5, Q5.
4b . Can you come any closer to the
name of the condition?
RECORD CONDITION IN FAMILY FOLDER
(IF SPECIFIC): **Thatvs useful
information .**
TURN TO P. 5 ,
Q5.
4C . What condition caused you to have
surgery?
RECORD CONDITION IN FAMILY FOLDER




4d . Would you describe the condition
as well as you can?
**F**
RECORD CONDITION IN FAMILY FOLDER
TURN TO p. 5, Q5.
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5. Did any other condition cause you to (stay in bed/miss work) during that
period?
m’” ‘0 ‘- ‘1 ‘l’-





RECORD CONDITION IN FAMILY
FOLDER . TURN TOP. 6, Q6.
5b. Can you come any closer to the
name of the condition?
RECORD CONDITION IN FAMILY FOLDER
(IF SPECIFIC): ~’*F~’~’TURN TO P. 6,
Q6.
5C. VJhat condition caused you to
have surgery?
RECORD CONDITION IN FANILY FOLDER
(IF SPECIFIC): A>kF$:fiTURN T“ p. 6,
q6.
5d. tJould you describe the condition
as well as you can?
~<*F**
RECORD CONDITION’IN FAMILY FOLDER
TURN TO P. 6 , q6.
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6. Did any other condition cause you to (stay in bed/miss work) during that
period?







*“’F$-~RECORD CONDITION IN FAMILY FOLDER
TURN TO P. 7, 07.
6b. Can you come any closer to the name of
the condition?
RECORD CONDITION IN FAMILY FOLDER
(IF SPECIFIC): *$’F$’* TURN TOP. 7,
[77.
6C. lJhat condition caused you to have
surgery?
RECORD CONDITION IN FAMILY FOLDER
(IF SPECIFIC): **F** T[JRN T(_) PC 7 ,
Q7 .
6d. Vould you describe the condition as
well as you can?
9<*~**
RECORD CONDITIOIV IN FAMILY FOLDER
TURN TO P. 7 , q7.
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7. We’d like to get as exact a number as possible on this question.
During those two weeks, that is, from to
how many days did illness or injury keep you from work?
Y
(FOR FEMALES) :...not counting work around the house?
DAY S
l!u!ll
TURN TO P. lq Q1l.
7a. 1. EXACT NUMBER






>\*I see, this is the kind of exact
answer we need.>’+ TURN TO P. 8 , Q8.
7b. Could you be more exact about the
number of days?
DAYS
(IF EXACT) $’*I see, this is the kind
of exact answer we
need.~’~’ TIJT?NTO P. 8 ,
Q8 .
7C. Would you think for a minute and
give me your best estimate?
DAYS
(IF EXACT) ~’*1 see, this is the kind
of exact answer >7e
need.** TUP~ TO P. 8 ,
Q8 .
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8. What condition caused you to miss work during those two weeks? VJe’d





~;~:Thanks. That’s very important information.**
RECOPO CONDITION IN FAMILY FOLDER
TURN TO P. 9 , Q9.
Rb. Can you come any closer to the name of
the condition?
PtECORllCONDITION IN FAMILY FOLDER
(IF SPECIFIC): “*Thanks. That’s very
important. *$< TURN TO
P. 9, Q9.
8c. What condition caused you to have
surgery?
RECOPtD CONDITION IN FAMILY FOLDER
(IF SPECIFIC): **Thanks. That’s very
important .** T[JPW TO
P. 9, q9.
8d. Would you describe the condition as well
as you can?
RECORD CONJHTIOIJ IN FAllILY FOLDER. TIJRN
TOP. 9, Q9.
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9. Did any other condition cause you to miss work during that period?
El-- ‘“m ‘0 ‘- “y ‘“o
9a.







~:*Fz~* RICORD CONDITION IN FAMILY FOLDER
> “ TURN TO P..1O, Q1O.
9b . Can you come any closer to the name of
the condition?
—-
RECORD CONDITION IN FAMILY FOLDER
(IF SPECIFIC): $’*F~’$’TURN TO P. 10, Q1O.
9C. What condition caused you to have surgery?
RECORD CONDITION IN FAMILY FOLDER
(IF SPECIFIC): ‘k~’F$’*TURN TO P. 10, q10.
9d. Would you describe the condition as well
as you can?
**F**
RECORD CONDITION IN FAMILY FOLDER
TURN TO P. 10, Q1O.
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~’*F** RECORD CONDITIOIJ IN FAMILY FOLDER




10b . Can you come any closer to the name of
the condition?
RECORD CONDITION IN FAMILY FOLI)ER
(IF sPEcIFIc): ~=F** TURN TOP. 11,
Q1l.
10C. What condition caused you to have
surgery?
R??CORD CONDITION IN FAMILY FOLDER
(IF SPECIFIC) : **F** TURN TO P. 11,
Q1l .
10d. Would you describe the condition as well
as you can?
**F**
RECORD CONDITION IN FAMILY FOLDER
TURN TO P. 11 , 011.
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11. (Not countin~ the days in bed and/or lost from work)
Were there any (other) days during that two-week period that you cut down
on the things you usually do because of any illness or injury? This is
sometimes hard to remember, so please take your time.
l=+
**F** + TURN TO p. 12, Q12.







lla. You answered that quickly. Are there any days
you might have overlooked?
n=
**F** TURN TO TURN TO P. 16, Q16.
P. 12, Q12.





**F** TURN TO TURN TO P. 16, ~16.
P. 12, Q12.
llC. Were there any days at all?
m-
**F** TUPW TO 9T N TO P. 16, Q16.
P* 12, q12.
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12. (Again not counting the day(s) in bed and/or lost















**Thank you. This is helpful.**
‘HJRNTO P.13 , Q13.
12b . Could you be more exact about the number
of days?
DAYS
(IF EXACT): ~t*Thank you. This is
helpful.** TURN TO
P.13 , C/13.
H 12C. lJould you think for a minute and giveme your best estimate?
-+
DAYS




13. What condition caused you to cut down during that period? We’d like









9:*Thanks . That’s very useful.*~<
RECORD CONDITION IN FAMILY FOLDER.
—
~UIN TO P. 14, Q14.
13b. Can you come any closer to the name of
the condition?
RECORD CONDITION IN FAMILY FOLDEP.
(IF SPECIFIC): “’’Thanks. That’s very
useful.** TURN T(I
P.14 , Q14.
13C. Vlhat condition caused you to have surgery?
RECORD CONDITION TN FAMILY FOLDER
(IT SPECIFIC): **Thanks. That’s very
useful.** TURN TO
P. 14, Q14.
13d. Would you describe the condition as well
as you can?
**F**
RECORD CONDITION IN FAMILY FOLDER
TURN TO P. 14, 014.
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14. Did any other condition cause you to cut down during
m
that period?
TURN TO P. 16, Q16.
14a. I1. SPECIFICk
I5. NONSPECIFIC $






**F** RECORD CONDITION IN J7~~Ly ~oLD~R
TIJRNTO P. 15, @5.
14b. Can you come any closer to the name
of the condition?
RECORD CONDITION IN FAMILY FOLDER
(IF SPECIFIC): **F** TURN TO pO 15 ,Q15.
14C. What condition caused you to have
surgery?
RECO~ CONDITION IN FAMILY FOLDER
(IF SPECIFIC): **F** TUp~ T()p,15 ,Q15C
14d. TJouldyou describe the condition as
well as you can?
**F**
RECORD CONDITION IN FAMILY FOLDER
TURN TO P. 15, Q15.
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15. Did any other condition cause you to cut down during that period?









**F** PZCORD CONDITION IN FAMIT.Y FOLDER
i
TURN TO P. 16, Q16.
15b. Can you come any closer to the name
of the condition?
RECORD CONDITION IN FAMILY FOLDER
(IF SPECIFIC): ‘~’’fF$’$’TURN TO P. 16,
Q16.
15C. What condition caused you to have
surgery?
RECORD CONDITION IN FAMILY FOLDER
(IF SPECIFIC): **F** TUPJTTO P.16 ,
Q16.
15d. Would you describe the condition as well
as you can?
**F**
PJ3CORD CONDITION IN FAMILY FOLDER
TUPJ~TO P.16 , (/16.
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b
16. Once again we are talking about the period from to
During those two weeks, did you have any (other) accidents or injuries?
.
We are interested in both serious and less serious things.
m@Il




What was the injury?
**I see> this is the kind of thing we need to find out.**
As a result of the (accident/injury)did you see a doctor or did




IN FAMILY FOLDER I





17a. What was the injury?
7+2?F**
17b. As a result of the (accident/injury)did you see a doctor or did












18a. During that two-week period, how many times did you go to a dentist?
NUM8EP. OF VISITS
18b . 1. EXACT i >
**F** TUR}TTO P. 18, Q20.
I
5. P~GE ‘ > “
18c . Can you come any closer
number of visits?








19, We need you best estimate about when your last dentist appointment was.
About how long has it been since you last went to a dentist?
] o. INTERvIEw tJEEK - (RE-ASK @: “Other than that visit q!?.;.. I
I
I
1. TWO-WEEK PERIOD (NOT REPORTED) j
2. TWO WEEKS - 6 MONTHS **F**
I 3. OVER 6 MONTHS -1 YEAP. ~
I
r I
!4. OVER 1 YEAR -2 YEARS \
1 I
) I




I 6. OVER 5 YEARS I **F**
7. NEVER **F**
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20. The next few questions are about contacts with doctors and their
assistants.
During the two-week period from how many








**Thank you, this is important to our research.**
I
I J 1 I I
3. RANGE >
20b. Could you be more exact about the number
of visits?
m IFEXACT **Thaz:::MARK DOCTOR VISIT BOX IN FAMILY FOLDER
~ important to our research.**
I
21. [Besides (that/those) visit(s)] During that two-week period, did you go to
a doctor’s office or clinic for shots, x-rays, tests or examinations?
n=
**F** TURN TO P.I,9, Cj22.
21a. How many times did you visit the doctor during that period?
WMBER OF VISITS
MARK DOCTOR VISIT
BOX IN FAMTLY FOLDER
t t
2ib. I 1. EXACT **F** TURN TO po19 , ~220I
I I I I
1
5. RANGE >
23C. Can you come any closer to the
number of visits?
I I (IF ExficT) **F** TURN TO P.19 , Q22.
1 I
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22. In the next question, we’re interested in medical advice obtained over the
telephone (either through calls you made yourself, or through calls someone
else made about you) .
During that period, did you get any medical advice from a doctor over the
telephone?
EEl EE_..l




important for us to Uet an exact number on this question. How
telephone calls were made to get medical advice about you?
NUMBER OF CALLS
MARK DOCTOR VISIT
BOX IN FAMILY FOLDER
9<>tThanks.
22b. 1. EXACT
This is the kind of exact infor-
>
mat ion we want.
5. > 22C. Can you be any more exact about the
number of calls?
8. DO=- —> . NUMBEP. OF CAT.LS
MARK DOCTOR VISIT BOX IN FAMILY FOLDER
>’
i
(IF EYACT): **Thanks, this is the kind




c1 1. IF 1 OR MORE DOCTOR’s VISIT$ FROM Q20 - 22c. +TURN TO p, 20, 024. ~t
!zl
2. IF O DOCTOR’S VISITS FROM C/20- 22c. +TURN TO P. 24 , Q3Q. I
i
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24. For what condition did you see or talk to a doctor during those two weeks?












k*Thatls useful information.** RECORD CONDI-
rION IN FAMILY FOLDER. TURN TO P. 21, Q25.
24b. Can you come any closer to the name of
the condition?
RECORD CONDITION IN FAMILY FOLDER
(IF SPECIFIC): *$<Thatfs useful informa-
tion.** TURN TO P. 21,
Q25 .
24c. Did you see the doctor about any specific
condition?
11+ ~RNT~Q3,
RECORD CONDITION IN FAMILY FOLDER
(IF SPECIFIC): *fiThatgs ~sef~l informa-
tion.** TURN TO P. 21,
Q25 .
24d. What condition caused you to have
surgery?
RECORD CONDITION IN FAMILY FOLDER
(IF SPECIFIC): **Thatts ~~ef~l informa-
tion.** TURN TO P. 21, Q25
24e. Would you describe the condition as well
as you can?
k*Fkk
RECORD CONDITION IN FAMILY FOLDER
TURN TO P.21, Q25.
TURN TO P. 23, Q27.
TURN TO P. 23, Q28.
144
25. Did you see or talk to a doctor about any other condition during that
period?















25b. Can you come any closer to the name of
the condition?
RECORD CONDITION IN FAMILY FOLDER
(IF spEcIFIC): $+cF** T[JRNTop.22, q26.
25c. \Jhat condition caused you to have
surgery?
RECORD CONDITION IN FAMILY FOLDER
(IF specific): *’*F$o’ mNrfop .22, q26.
25d. T,Jouldyou describe the condition as well
as you can?
**F**
MCOP.D CONDITION IN FAMILY FOLDER
TIJRNTO P. 22, (/26.
+TURN TO P. 23, (/27.
~’NRN TO P. 23, Q28.
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—-. — .-. .. . .
26b. Can you come any closer to the name of
the condition?
——- .-
RECORD CONDITION IN FAMILY FOLDER
(W SPECIFIC): **F~~~~TURN TOP. 24, ~31.
—-.. ...-.
26c. Vhat condition caused you to have
surgery?
— ——.—
F&CORD CONDITION IN FAMILY FOLDER
(IF SI?ECIFIC):**J?*~~lIIRNl’oP.24 , ,31.




RECORD CONDITION IN FAMILY FOLDER
TURN TO P. 24, Q31.
—-
+ TURN TO P. 23, Q27.






27a. What was the matter?
RECORD CONDITION IN FAMILY FOLDEI’.
I **We appreciate your giving us those details.**
27b. During that period, did you see or talk to a doctor about any
other condition?
*a+F+d El--::::%.
RECORD CONDITION IN FAMILY FOLDER.
GO TO Q29.
28. Were there any problems with the delivery?
IEEI EEl
**F** GO TO Q28b.
I
28a. What was the matter?
RECORD CONDITION IN FAMILY FOLDER
**We appreciate your giving us thos details.**
28b. During that period, did you see or talk to a doctor about any
other condition?
**F** m--:~:”w.
RECORD CONDITION IN FAMILY FOLDER.
I
GO TO (/29.
29. Did you see or talk to a doctor about any other condition during that
period?
RECORD CONDITION IN FAMILY FOLDER
TURN TO P.24, Q31.
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30. About how long has it been since you last saw or talked to a medical doctor?
(INCLUDE DocToRs SEEN WHILE A pATIENT IN THE HOSPITAL.)
o. INTERVIEW WEEK - (RE-ASK Q): “Other than that visit...?”
1. TWO-WEEK PERIOD (NOT REPf3RTED)— REPEAT Q20 - Q29.
2. TWO WEEKS - 6 MONTHS
3. OVER 3 MONTHS - 1 YEAR
I
4. OVER 1 YEAR - 2 YEARS I
I 5. OVER 2 YEARS - 5 YEARS ~
EilEEl
UQ!4
31.. In the next question, we want to talk about the last twelve months,
since (DATE), a year ago. About how many times did you see.or talk
medical doctor during the past 12 months.
(Do not count doctors seen while a patient in a hospital.) (Include











32. The next question is a little different from those we’ve been asking you.
What were you doing most of the past 12 months--
(FOR MLES): working or doing something else?
(FOR FEMALES): keeping house, working, or doing something else?
EEEl ~ 13-DOIN’sO’mmlN’E**F** $+?**
TURN TO P. 27, Q39. TURN TO P. 23 (_/46.
v




TURN TO P. 29, Q52. GO TO Q33.







33. Does your health now keep you from working?
n– ‘O””
$+%*
TURN TOP. 26, Q36.
T
34 ● In these questions, we want to find out about anything you can’t or don’t
do because of your health or disability. Are you limited in the kind of
work you could do because of your health?
EEl 5.”01
**F**
TURN TO P.26 , Q36
?
34a. Are you limited in the amount of work you could do because of your
health?
m=
**F*Y( TURN TO P. 26, Q35.
TURN TO P.26 , Q36.
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35. Are you limited in
your health?
E3
the kind or amount of other activities because of
El5. NO
TURN TO P. 31, Q59.
‘t
36. About how long have you been limited in--(the kind of work), (the amount
of work), (other activities) you could do?
YEARS MONTHS
?&.F~~
37. What condition causes this limitation?
**F**




37a. Is this limitation caused by any specific condition?
P1. YES n 5. NOTURN TOP.32 , (/65.
37b. What condition?
RECORD CONDITION IN FAMILY FOLDER
38. INTERVIEWER CHECKPOINT
•1 1. LIMITATION LESS THAN 3 MONTHS, RE-ASK Q.34 - 35 IJITH
OTHER THAN PEPJMNENT DISABILITIES ~ “Except for (CONDITION
NAME)...,”
❑ 2. PP&GNANCY AS CONDITION~ RE-ASK Q34 - 35. WITH “Except for(CONDITION NAME) ....”
c13. OTHER CONDITION OR LONGER DURATION+ TURN TO P. 32, Q62.
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39. In these questions, we want to find out about anything you can’t or
don’t do because of your health or a disability.






























the kind or amount of other activities because of
m
J I
TURN TO P. 31, Q59.
43● About how long have you been





kind of work), (the amount
MONTHS
**F**






RECORD CONDITION IN FAMIT.Y FOLDER TURN TO P.28 , Q44a
TURN TO P. 28, Q450
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TUPM TO P. 32, Q65.
44b. What condition? **F**
RECORD CONDITION IN FAMZLY FOLDER
45. INTERVIEWER CHECKPOINT
❑ 1. LIMITATION LESS THAN 3 MONTHS, RE-ASK Q41 - 42 WITH “Except
OTHER THAN PEWENT DISABILITIES + for (CONDITION Name)....”
ID 2. PREGNANCY AS CONDITION+ RE-ASK Q41 - 42 WITH “Except for(CONTHTION NMIE)....”
m 3. OTHER CONDITION OR LONGER DIJRATION+TURN T()P.32, ~62
46. In these questions we want to find out about anyth~ng YOU can’t or don’t do
because of your health or disability.




v TURN T(JP.29 , Q49.
47. Are you limited in the kind of housework you can do because of your health?
B Y5. NO**F**TURN TOP.29, ~49.
47a, Are you limited in the amount of housework you can do because of your
health?
EzIl T5. NO**FMTURN TO P. 29, Q49.





the kind or amount of other activities because of
N(J ~L




About how long have you been
amount of housework), (other
YEARS
limited in--(the kind of housework), (the
activities) you can do?
140NTHS
What condition causes this limitation?
RECORD CONDTTION IN FAMILY FOLDER
GO TO Q51.
J J
I 50a. Is this limitation caused by any specific condition?
91. YES a 5. NCITURN TO P. 32, Q65.
i Zob. lJhat condition?
r9<$:,,“:A
RECORD CONDITION IN FAMILY FOLDER
I
51. INTERVIEWER CHECKPOINT
I ❑ 1. LIMITATIONS LESS THAN 3 MONTHS, RE-ASK Q47 - 48. tJITH
OTiiERTHAN PllPdlANENTDISABILITIES + “Except Eor (CONDITION
NAME)...(’l
❑ 2. PT-ASK Q47 - 48. WITH “Except forPREGNANCY AS CONDITION + (CONDITION NAME)...”
!,0 3. OTHER CONDITION OR LONGER DURATIO?T-+TURN TO P. 32, Q62.
5?, In these questions we want to find out about anything you can’t or don’t do
because of your health or disability. Do you have to go to a certain type
of school because of your health?
EEl
$+@&
TURN TO P. 30 , Q55.
53. Are you limited in school attendance because of your health?
E2El Ezl5. NO
fi~F** TURFT TOP.30, Q54.
TURN TOP. 30, Q55.
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T[JRNTO P. 31 , Q59
9
55. About how long have you--(had to go to a certain type of school), (been
limited in school attendance), (been ltiited in other activities) you
can do?
56. What condition causes this limitation?
RECORD INFORMATIOPT IN FAMILY FOLDER.
GO TO (/58.
I /
57. Is this limitation caused by any specific condition?
F1. YES c15. NOTURN TOP.32 , q65.
57a. What condition? **F**




1. LIMITATION LESS THAN 3 MONTHS, RE-ASK Q52 - 54. lJITH “Except
L,...
omm THAN PEPJWENT DISMILIn --+ for (CONDITION NAllE)...”




3. OTHER CONDITION OR LONGER DUFWTION—->TURN TO P.32 , Q62.
I I
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59. Please take your time and think carefully on this question. Are you
limited in any way because of a disability or health?
m m
**F** TURN TO P. 3% q65.
J
59a. In what way are YOU limited? (NOTE: WANT LIMITATION, NOT CONDITION)
** Thank you. We’re interested in getting details like that.**
RECORD LIMITATION IN FAMILY FOLDER.
59b. About how long have you been limited in (LIMITATION NAME)?
YEARS MONTHS
**~*>k
60. Please be as specific as you can on this question. lJhatcondition causes
this limitation;?
**I see. That’s important to US.**
RECORD CONDITION IN FANILY FOLDER.
1
60a. Is this limitation caused by any specific condition?
@El n5. NO
+
TURN TOP. 32, Q65.
60b. What condition? **F**




1. LIMITATION LESS THAN 3 MONTHS, RE-ASK QS9. WITH “Except for
OTHER THAN PERMANENT DISABILITY+ (CONDITION NAME)...”
m
2. PREGNANCY AS CONDITION +RE-ASK 059. \JITH“Except for (CONDI-
TION NAME)...”
10 3. OTHER CONDITION OR LONGER DURATION +TUPW TO P. 32, q62.
62. Is this limitation caused by any other condition?
RECORD CONDITION IN FAMILY FOLDER m ‘o ‘0 ‘“*
63. Is this limitation caused by any other condition?
m ‘o ‘0 ‘6’o
RECORD CONDITION IN FAMILY FOLDER
64. Which of these conditions would you say is the main cause of your
limitation?
65. Now we want to talk about hospitalizations during the last year, that is,
since (MONTH), 1978. Please think back over that period. tTereyou”a





65a. How many times were you in a hospital since (MONTH) a year ago?
NUM3ER OF HOSPITALIZATIONS
66. Were you m a nursing home,
(MONTH) a year ago?
convalescent home, or similar place since
EEl u5. NO
**F** GO TO Q66.
P




RECORD NUM6ER OF HOSPITALIZATIONS FROM Q65a. and 66a.










During the past 12 months, that is since (DATE) a year
many days did illness or injury keep you in bed all or
(Include the days during the 2-week period.) (Include
patient in a hospital.)
M ==lmm
ago, about how
most of the day?
the days while a
**Thanks. It isn’t always easy to remember that.**
Compared to other persons you age, would you say that your health is
excellent, good, fair, or poor?
=Bmm
**F** **F7\* **F*$< 2t*F>:*
About how tall are you without shoes? FEET INCHES **F**
About how much do you weigh without shoes? POUNDS *~’F**
What is your date of birth? **F**
RECORD MONTH, DAY,YEAR
Are you now married, widowed,
been married?
divorced, separated, or have







75. It’s important for us to find out about the health of different
groups of people in the country.
Would you mind telling me which of these groups describes your racial
background? Are you white, black, A1.cut,Eskimo or American Indian,
Asian or Pacific Islander, or other group I haven’t menttoned?
H **F**
EzEl **F**
3. ALEUT, ESKIMO, OR AMERICAN INDIAN **F**
14. ASIAN OR PACIFIC ISLANDER I **F**
7. OTHER: **F**
76. Do any of these groups represent your national origin or ancestry? Are you
of Puerto Rican, Cuban, Ifexican,Mexicano, Mexican-American, Chicano, other
Latin American, or other Spanish descent?







7. OTHER LATIN.AMERICAN **F**




















Did you finish the grade?
Did you get a high school diploma or













you finish the year of college?
Do YOU have a college degree?
8~a. What degree
E?35. NO
TURN TO P. 36, Q83
is that? **F**
159
83. Did you work at any time last week or the week before-–not counting
work around the house?
n D
k*F** **F$c*
83a. Even though you did not work during these two weeks, do you





83b. Were you looking for work, or on lay-off from a job?
1. LOOKING FOR W(3PXIEIEEIEEEI**F** **F** ****F
84.— INTERVIEWER CHECKPOINT
•1
1. FIRST R, THIS FAMILY-}GO TO FAMILY FOLDER, LIST OTHER I
FAMILY MEMBERS 1




Expires: March 31, 1980 ‘OusEHOLD1“‘oourn
Project 468161
FAMILY AIJDI’ER30N ID NO. I I I
SW
SURVEY RESEARCH CENTER
INSTITUTE FOR SOCIAL RESEARCH









Now, thinking about your (family’s) total income from all sources, did (you/your




















“ld . Was it more than or less
than $10,000?
m I5-“ss1-**F*9< **F**
1 am supposed to ask these cluestions for our records. Other than the telephone
number we’re now using, could 1 reach you at home by dialing any other nunber?




D3 . In total , Iww many telephone numbers do you have in your home?
NUMBER
D4 . Are any of these numbers for business only?
EEl Ezl--GOTOD’
**F** **F**





ODD NUMBERED ?-!GUSEHOLD~ GO TO Q.D7
c1 2.
EVEN NUMBERED HOUSEHOLD ~ GO TO Q.D13
D7 . These last questions ask for your personal feelings about your health and your
life in general. In answering them, please think carefully about your experience
in the past and what you expect in the tear future. Of course, if you don’t have
any feelings on a question or if you’ve never thought about it, just tell me.
Some people think about their health a great deal, while others take ir for granted
and don’t think much about it. Would you say you think about your health very often,
often, now and then, rarely, or never?
Now, 1’11 ask you to give me a number between one and seven that describes how you
feel about your health -- “One” stands for “completely dissatisfied” and “Seven”
for “completely satisfied”. If you are right in the mi=e, answer “four”. So, the
low numbers indicate that you are dissatisfied, the high numbers that you are satis-
fied.
“8. We’d like to get your ideas very accurately on these questions so please take time
and give me the number which best describes your feelings.
First, what number comes closest to how satisfied or dissatisfied you are with your
health and physical condition in general?
**F** I8. NEVER THOUGHT: NO FEELINGSNUMBER
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the things you want to do?
**F** 8. NEVER THOUGHT: NO FEELINGS
NUMBER
What number comes closest to your feelings about the
you have?
amount of energy or pep
**F** 8. NEVER THOUGHT: NO FEELINGS
NUMEER
Amd what number comes closest to how satisfied or dissatisfied you are with
your resistance to ~ ?
**F**
NUM8ER
We have talked about various aspects of
your life as a whole, and I want to get
about all the parts of your life, which
dissat-ied you are?
**F**
TURN TOP. 9 , D19
]8. NEVER THOUGHT: NO FEELINGS I
your health. Now I want to ask you about
your ideas very accurately. Thinking
number comes closest to how satisfied or
8. NEVER THOUGHT: NO FEELINGS ]
These last questions ask for your personal feelings about your health and your
life in general. In answering them, please think carefully about your experience
in the past and what you.expect in the near future. Of course, if you don’t have
any feelings on a question or if you’ve never thought about it, just tell me.
Some people think about their health a great deal, while otl-,erstake it for
granted and don’t think much about it. ‘Would you-say







D14. Now, thinking about your health and physical condition in general, would you say
you are satisfied, dissatisfied or somewhere in the middle?
P==l **F** I1. ‘lSSATISFIEDI *’F**I 8. NEVER THOUGHT: NO FEELINGS
D14a. We’d like to get your
ideas very accurately;










D14b. We’d like to get your
ideas very accurately;
how dissatisfied are you





I 4. IN THE MIDDLE I
T--
l“
D14c. We’d like to get your ideas
very accurately. If YOU
had to choose, would you say
you are closer to being satis-
fied or dissatisfied with your
health and physical condition,
or are you right in the middle?
r I
\
3. DISSATISFIED !+ **F**
1 J /
w%
4. IN THE MIDDLE
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D15. And how do you feel about your physical ability to do the things you want to
do--satisfied, dissatisfied, or somewhere in the middle?—
T **F’* **F**’8”NEvE


















4. IN THE MIDDLE **’**
you had to choose, would you say you are closer to being satisfied
dissatisfied with your physical abilitv to do the.thin~s vou want
Jo, or are you
I~. SATISFIED I
right in the middle?
I 1 r 1
]3. DISSATISFIED ] \4. IN THE MIDDLE I
**’**
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D16. How do you feel about the amount of energy or pep YOU have ‘- satisfied$
dissatisfied, or somewhere in the middle?
7. SATISFIED **F** 1. DISSATISFIED **F** 8. NEVER THOUGHT: NO FEELINGS
T 7 ‘ ‘O’O17
I
D16a. Are you completely D16b. Are you completely
satisfied, mostly dissatisfied, mostly
satisfied, or some- dissatisfied, or some-
what satisfied with what dissatisfied with
Z enex~y or pep = enerrv or pep
you ’~ei? you have?
EEEI-+%TOE1—-jj;wTo
D16C. If you had to choose, would you say you are closer to being satisfied
or dissatisfied with the amount of energy or pep you have, or are you
right in the middle?
166
?
D17 . And how do you feel about your resistance to illness -- satisfied, dissatisfied,



















I 4. IN THE MIDDLE ]
r
D17c. If you had to choose, would you say you are closer to being satisfied or
dissatisfied with your resistance to illness, or are you right in the
middle?
I I I I I 1
I-2MERl I 3“‘lSSATISFIEDI I4“1“‘HE‘lDDLEI
**F** *$< F** **F**
167
D18. We have talked about various aspects of your health. Finally, I want to ask
you about .your life as a whole.- Thinking about all the parts of your life,
would you say you are satisfied, dissatisfied, o=omewhere in-between?
1===1 **F** F===l **F’* I8. NEVER THOUGHT: NO FEELINGS
D18a. Again, we’d like to get
your ideas very accurately.
Are you completely satis-
fied, mostly satisfied, or
somewhat satisfied with






Again, we’d like to get
your ideas very accurately.
Are you completely dissatis-
fied, mostly dissatisfied, or
somewhat dissatisfied with






D18C. Again, we’d like to get your ideas very accurately. If you had to
choose, would you say you are closer to being satisfied or dissatis-






1. ANOTHER FAMILY TO BE INTERVIEWED ~ GO TO D20
c1
2. UNRELATED INDIVIDUAL(S) TO BE INTERVIEWED + GO TO D21
c1
3. NO OTHERS TO BE INTERVIEWED ~ GO TO D24
D20. I will be calling back to talk to a rlember of the other family who lives at
this number. Before I can speak witt. them, I need to see my supervisor. I’d
like to thank you for your time and answers to our questions. Do you have any
questicns you’d like to ask about our research?
EEIEEI
D21. Thank you for your time and naswers to our questions. Do you have any questions
you’d like to ask about our research? -
Now I’d like to talk to (NAME). Would you ask (NAME) to come to
rNEW R AVAILABLE I NEW R UNAVAILABLE 1
the Thone?
D22. Thank you for coming to the phone. As part of a research project we’re inter-
viewing people throughout the country for the U.S. Public Health Service. The
research concerns your health anclthe health care you receive.
Compared to this time
about the same?
m
D23 . How do you feel about
last year, would you say
=
your health is better, worse, or
~
the health care you receive?
GO TO PERSON QUESTIONNAIRE
D24. I’d like to call back to talk to (NAME) in the next few days. Can you suggest
a time when you think (he/she) would be available?
D25. Thank you for you
you’d like to ask
(RECORD ON APpOIN~ENT SHEET)
















SELF, COMPLETE PARTSELF-PART OTHER OTHER, COMPLETE
INTERVIEWER CHECKPOINT
In 1. SINGLE R, THIS FAMILY ~ COMPLETE OTHER OBSERVATION ITEMS
1—
II ] 2. MULTIPLE Rs. THIS FAMILY~ DO NOT COMPLETE OTHER OBSERVATION ITEMS
How many times did R ask how much longer the interview would last?
r f r I I I
1. R NEVER ASKED 2. R ASKED ONCE 3. R ASKED TWO OR MORE TIMES
In general, how interested in the interview do you think R was?
1. VERY INTERESTED
How often did R ask for
I
2. SOMEWHAT INTERESTED
clarification of a question
~~
bEEEr_llsr_l




















get some more informationabout (your/NAME’S)
I INTERVIEWERCHECKPOINTI
(CONDITION NM) .
I I m 1. PREGNANCY-}GO TO Q2 1
u
❑ 2. DELIVERy~ GO TO Q3
•1 3. ANY OTHER CONDITIONS—+GO TO Q4
2. (Wereyou/was NAME) sick because of (vourlher)pregnancy?
ti **F*’ kd--”o ‘0’14
2a. What was the matter?
USE THIS AS CONDITIONNAME; GO TO Q4
3. Were there any problemswith the delivery?
m **F** mGO ‘0 ’14
3a. mat was the matter?
I USE THIS AS CONDITIONNAME I I
I + *
4. When did {you/_) last see or talk to a doctor about (your/NAME’S) (CONDITIONNAME)?











5. What did the doctor say it was? Did he or she give it a medical name?
I (IF :#J~Q~R PREGNANCY,)
**F** ( )
I









Please take your time and think carefully on the following questions.
Once again we are interested in the time from to
during those two weeks, did the (CONDITION NAME)
.
cause (you/NAME) to cut




P1. YES **y** F=_~,O TO Q{\




that period, how many days did (your/NAME’S) (CONDITION NAME) keep (you/NM4E)
all or most of the day?
How many d%ys did (your/NAME’S) (CONDITIOIJ+NAME) keep (you/ from work during




On this question, we ‘d like to get as exact a date as possible.














12. Was the (CONDITIONNAME) due to an accident or injury?
LJ1. YES **F** m“ ‘0 ‘“
13. When did t$e accMent/injury happen?
r2iglEE!EElEl13z!z!mW)?** **F** **F**
~, (=x-J=q ,7 ql
13s. Was it more or less than 3 months ago?
❑ 1. COMPLETE ANY O?7H??P.CONDITION,DOCTOR VISIT, OR HOSPITALIZATIONSECTIONS,
THIS PERSON.
❑ 2. COMPLETEANY CONDITION,DOCTOR VISIT, OR HOSPITALIZATIONSECTIONS,NEXT
PERSON THIS FAMILY.
❑ 3. COMPLETE THE DEMOGRAPHICSECTION FOR THIS FAMILY.
173
UM.M[w. ~~-5/Fuz4




I.D. NUMEER 1 I J




Earlier you told me that (you/NAME) had seen or talked to a doctor during
PERSON the past two weeks. Remember, this is the period from to .
1. On what dates during that two-week period did (you/NAME) visit or talk to
a doctor? Weld like to get an exact date.
(E~CT DATE) **F**
I 9994. OUTSIDE 2-WEEK PERIOD ~GO TO Q7
1 I
EIE11XEIEEE31EEKIECI
2. Were there any other doctor visits for (you/him/her) during that period?
v1. YES **F** Ezb’” ‘0‘32a. On w at dates were these other visits?
RECORD DATES FOR OTHER VISITS IN DOCTOR VISIT COLUMN
4 [You toldme (you ) saw or talked to a doctor another time during those 2 weeks.]
3. Where did (you/he/she) see the doctor on the (DATE) , at a doctor’s
office, hospital, clinic, or some other place?
~ fJHEc’fQOINT
w
3a. Was it an outpatient





I’D. Was it a company or













Was the doctor a general practitioneror a specialist?
Ii===l
If**F**
5a. What kind of specialistwas
Please be as specific as you can
(visit/call)the doctor on (DATE
16. GENERAL PRACTITIONER ~GOTOQ6
*$@k
(he or she)?


















r6b. Was this for any specific condition?
P1. YES m ~HE,*o,NTGO TO Q7, INTERVIEWER**F** **F**
6c. What condition?
(INTERVIEWER): CHECK IF CONDITIONLISTED IN CONDITIONCOLUMN.
IF NOT, ENTER NAME
INTERVIEWERCHECKPOINT
u 1. COMPLETEANY OTHER DOCTOR VISIT, CONDITION,OR HOSPITALIZATION
SECTIONSFOR THIS PERSON.
❑ 2. cOMPLETEANY CONDITION,DOCTOR VISIT, OR HOSPITALIZATIONSECTIONS FOR
THE NEXT PERSON.














You said that (you were/ NAME was) in the hospital (nursinghome) (another time)
during the past year. On these questions, we’d like to get exact details.
On what date did (you enter the hospital (nursinghome) (the last time/that
MONTH
time)?
DATE YEAR (IF EXACT): **F**
J999999. NOT
la. Can you be any more exact about the date?
EXACT DATE
MONTH DATE YMR (IF EXACT)**F**
EZiEiCP’b”your best estimate?Would you think for a moment and give me
MONTH DATE Yw (IF EXACT)**F**
How many nights (were you/was NA14E)in the hospital (mrsing home)?
NIGHTS
What is the
(IF mcT liuM3ER): **F**
~l’aa nights?Can you be any more exact about the number of
NIGHTS (IF EXACT): **F**
EiEi.Ct2b”best -tfmate?Would you think for a moment and give me your
NIGHTS (IF EXACT): **F**
name and address of this hospital (nursinghome)?
NAME
ADDRESS
For what condition did (you/NAME)enter the hospital (nursinghome) -- do you know
medical name?
~CK CONDITION COLUMN; IF CONDITION NOT LISTED, ENTER NAME
GO TO Q5
EE1-4a”Could you give me a descriptionof the condition?
CHECK COSI)ITIONCOLUMN; IF CONDITIONNOT LISTED,









GO TO Q6, INTERVIEWER CHECKPOINT
5a. What was the name of the operation? Please give me as much detail as
possible.
-’be
Could you give me a description of the operation?
5C. Any
5d.
other operations during this stay?
tqin EzE1--G0T0Q6JNTERv1EmRcHE=01NT
What was the name of the operation? Please give me as much
detail as possible.
60 INTERVIEWER CHECKPOINT:
❑ 1. COMPLETE ANY OTHER HOSPITALIZATION OR CONDITION SECTIONS, THIS PERSON.
a 2. COMPLETE ANY CONDITION, DOCTOR VISIT, OR HOSPITALIZATION SECTIONS,
NEXT PERSON THIS FAMILY.
❑ 30 co~LETE THE D~OGRApHIC SECTION FOR THIS F~ILy,
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Programs and Collation Procedures—Reports describing
the general programs of the National Center for Health
Statistics and its offtces snd divisions and the data col-
lection methods used. They also include definitions and
other material necessary for understanding the data.
Date Evaluation and Methods Research—Studies of new
statistical methodology including experimental tests of
new survey methods, studies of vital statistics collection
methods, new analytical techniques, objective evaluations
of reliability of collected data, and contributions to
statistical theo~. Studies also include comparison of
U.S. methodology with those of other countries.
Analytical and Epidemiological Studies—Reports pre-
senting analytical or interpretive studies based on vital
and health statistics, carrying the analysis further than
the exposito~ types of reports in the other series.
Documants and Committee Reports-Final reports of
major committees concerned with vital and health sta-
tistics and documents such as recommended model vital
registration laws and revised birth and death certificates.
Comparative International Vital and Health Statistics
Raports-Analytical and descriptive reports comparing
U.S. vital and health statistics with those of other countries.
Deta From the National Health Intenriaw Survey-Statis-
tics on illness, accidental injuries, disability, use of hos-
‘pital, medical, dental, and other services, and other
health-related topics, all based on data collected m the
continuing national household interview survey.
Data From tha National Health Examination Survey and
the National Health and Nutrition Examination Suwey—
Data from direct examination, testing, and measurement
of national samples of the civilian noninstitutionaltzed
population provide the basis for (1) estimates of the
medically defined prevalence of specific diseases in the
United States and the distributions of the population
with respect to physical, physiological, and psycho-
logical characteristics and (2) analysia of relationships
among the various measurements without reference to
an explicit finite universe of persons.
Data From the Inatitutionalized Population Surveys-Dis-
continued in 1975. Reports from these surveys are in-
cluded in Series 13.
Data on Haalth Resources Utilization—Statistics on the
utilization of health manpower and facilities providing









Data on Health Rasources: Manpower and Facilities—
Statistics on the numbers, geographic dtstributlon, and
characteristics of health resources including physicians,
dentists, nurses, other health occupations, hospitals,
nursing homes, and outpatient facihties.
Data From Spatial Surveys-Statistics on health and
health-related topics collected !n special surveys that
are not a part of the continuing data systems of the
National Center for Health Statistics.
Data on Mortality-Various statistics on mortality other
than as included in regular annual or monthly reports.
Special analyses by cause of death, age, and other demo-
graphic variables; geographic and time series analyses;
and statistics on characteristics of deaths not available
from the vital records based on sample surveys of those
records.
Data on Natality, Marriage, and Divorce—Various sta-
tistics on natality, marriage, and divorce other than as
included in regular annual or monthly reports. Special
analyses by demographic variables; geographic and time
series analyses; studies of fertility; and statistics on
characteristics of bw’ths not available from the vital
records based on sample surveys of those records.
Data From the National Mortality and Natality Survays—
Discontinued in 1975. Reports from these sample surveys
based on vital records are included in Series 20 and 21,
respectively.
Data From the National Survey of Family Growth-
Statistics on fertility, family formation and dissolution,
family planning, and related matarnal and infant haalth
topics derived from a periodic survey of a nationwide
probability sample of woman 15-44 yaars of age.
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